2005 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT
Feb 28,2005 08:00 AM
DOCUMENT # MeS047 Secretary of State

1. Entity Name

SUBRAGEOQUS, INC.

Principal Flace of Business Mailing Address
5885 N.W. 36TH STREET 17850 NW T4TH ST
VIRGINIA GARDENS, FL 33166 PEMBROKE PINES, FL 33029

RN G AR RO

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0032588 Not Applicable
; es $8.75 addtional
5. Certificate of Stalus Desired O Fee Roguired onal

8. Nams and Address of Current Registared Agent

17850 N/ 147H ST DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

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 farniliar with, and accebi
the obligations of registered agent.

SIGNATURE " —
Signature, typed or prited name of registercd agent and ttle F applicabie, {NOTE: Raqaterod Agent signature requived when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May e
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution, O  AddedioFaes
10. OFFICERS AND DIRECTORS | — -
e PD
RAME HUWER, WILLIAM K.
STREET ADDRESS | 17850 NW 14TH 8T
CrY-$§7-27 PEMBROKE PINES, FL B B L L i )
T vD N Ea L I BT ENT }
NAME HUWER, JANET T T T

STREETADDRESS | 17850 NW 14TH ST
CITY-8T-27 PEMBROKE PINES, FL

TME
NAME

vy DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiY-£T-2P

STREET ADDAESS
Liy-£T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptlon siated In Section 119.0?53}{i). Florica Statutes. [ further certify that the information
Indicated an {his report or supplemental report is true and accurate and that my sigrature shall have the same legal etfect as if made under oath; that f am an officer or directar
of the corporation of the receiver ar frustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Chilleo N fewse (€l am K Huwer 22405 Q594443 9

SIGNATUAE AND TYPED OR PAINTED NAME CF GNING OFFICER OR DIRECTOR vy Daytrns Phone #




