. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K03044 Aug 10, 2005 08:00 AM
. Entib
* Enity Nare Secretary of State
EDWIN B. KAGAN, P.A.
Principai Place of Business ) M;il;ﬁg Address B -
EDWIN B, KAGAN EDWIN B. KAGAN
2703 ROCKY POINT DR., STE. 102 2709 ROCKY POINT BR., STE. 102
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, efc, ’ Suite, Apt. #, ete, o 1st MOORE CH2E034 (10!04)
City & State City & State ) N : | 4. FEI Number Applied For
59-2861182 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'ggl’;id;“‘maf
6. Name and Address of Current Registered Agent ~ 7. Mame and Adﬁiésfs' of New Registered Agent

*-- = Name

KAGAN, EDWIN B,

2709 ROCKY POINT DR., STE. 102 Street Address (7.0, Box Numbsr is Not Acceptable)

TAMPA FL 33607 — -

City FL I Zip Code

8. The above named entity submits this statement far the purpdse of changing its regisiered office or registered agent, of beth, in the State of Florida. 1 am: familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE - - —. -
Sigrature, Iyped or printad namé of registerad agant and tifls T appicaik {NODYE Bagstered Aggnt signaturd redihved when ramstating} © DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS - : I 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ML P 1 Detete T [l change T Adition
ow oA EDWNE we UO000DATE04E

STREET ADDRESS | 2709 ROCH #1 STREE] ADCPESS UB;"KD.-’GS“BQBDl*Gw R0 00
Ciy-sT-2ip TAMPA FL 33607 ory-Si-2p

THE ' [ pelste niLE CIchange [ Adefion
NAME NAME

SiREET ADDRESS STREEY AGCRESS

Cily-ST-0iF CUY-NI- 7P

mILE 7 Delete R e CJchange ] Addtion
PN NAME

STREET ADDRESS S THFET ADDRESS

CIFY-5T-2P CHivSL- 2P

ILE ) Ooeete ~ § e [ change [ Addition
HAME NAME

STREET ADERESS JTHEET ADDRESS

CITY-ST-21p LITY-S5T-ZIP

e - ) [ Deleke T ' T Clchange [ Addition
Nl NANE

STREFT ANNRFSS SiRTE ADDRESS

CITY-51-29 cly-s81-2ip

THe [ Detete il IR Clohange [ Addifion
NAME MAML

SEAEED ATDRFSS SIREET ADDRESS

CITY-ST- 2P iy -5T- 2R

12. | hereby certify that the information supplied with this fiIing does not qualify for the exempfion stated in Section 119 07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an afficer or director
of the corparation or the regewer or trustee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac i agiross, with all other like empowered.

SIGNATURE: EDWi B [AcAN - @8’/05/05{ 23 2.81- Cboq

SIGNATURE 'YPED OFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qa',e Davima Phone §




