| | FILED
2005 FOR PROFIT CORFORATION Mar 18, 2005 8:00 am

DOCUMENT # K37096 Secretary of State
1. Entity Name 03-18-2005 90043 048 ***150.00
HUNGARIAN CORPORATION
Principal Place of Business Mailing Address
% SANDOR KARASZI % SANDOR KARASZI
2104 BECKETT LAKE DR 2328 SUNSET PCINT ROAD
CLEARWATER, FL 33763 CLEARWATER, FL 34625
R S AR
2104 Beckerr Loke De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03672005 Chg-P CR2E034 (10/03)
City & State ' v, State 3. FEI Number Applied For
&/ea,rujwif r, F( 59-2912688 Not Applicable
Zip Country Zip3 5 7103 E“g!)q’ 5. Certificate of Status Desired a gg';ilﬁg:(;ﬁo"a’
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T — -

KARASZI, SANDOR
2104 BECKETT LAKE DR. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ¢ am tamitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typea or printac name o registaryd agant and title || gppdicable, {NOTE: Reglisternd Agent signatura raquitad wher reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing . $5,00 MayBe | .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ petere e D change O Addition
NAME KARASZI, SANDOR NAME
SYREET ADDRESS | 2104 BECKETT LAKE DR STREET ADORESS
CITY-81-2P CLEARWATER, FL 33763 CiTY-ST-2P
TILE VSTD [ Delete TIMLE [ change ] Addition
NAME VADICSKO, JUDIT NAME
STREET ADDRESS | 2104 BECKETT LAKE DR STREET ADDRESS
Ciry-s1-2IP CLEARWATER, FL 33763 CITY-ST1-2IP
TE  »  ~—fee— - - — - [ elete ~me - . [ change. [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-S$1-2IP
TITLE O Gelete TIME [0 change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S3-2I° CHTY-§1-2P
TITLE ' [ pelete TNLE . [change [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2IP e | CITY-ST-2P ¢ A
TILE O Detete TITLE : [ Change [ Addition
NAME o - : NAME .
SIREET ADDRESS . B STREET ADDRESS .
CIrY-$1-2IP GITY-ST-2IP

12. | hereby cenlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 11907?3)0}. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the e}eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changad, or on ap attaghmgnt with an address, with all other like empowered.

SIGNATURE: AA U ode o)  Sec. Tres. V. ?,/)O 3150y X729 442955

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [  Daytime Phona ¥




