FILED

2005 FOR FROFIT CORFORATION Apr 25,2005 8:00 am

ecretary of State
144

P giwCNl;JmEAENT #P00000014450 04-25-2005 90293 026 ***150.00
NAGEL ENTERPRISES, INC.

Principa! Place of Business Mailing Address

4820 N STATERD 7 4820 N STATERD 7

APT 202 APT 202

COCONUT GROVE, FL 33073-3349 COCONUT GROVE, FL 33073-3349

=TT g IR AEEAI TR
4840 N STATE RD 7 4840 N STATE RD 7

ABT 304" apr 3645 04222005  Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 65-0978200 Nat Applicable
3 :‘37"8 7 3 .CPUE;%A 3 328 73 Caugg 5. Certificate of Stalus Desired 8 geaa'g;qu?:dmonaf

6. Name and Address of Currenl Registered Agent 7. Name and Address of How Registered Agent
Name
NAGEL, EDWARD A
4820 N STATERD 7 Street Address {P.C. Box Number is Not Acceptable)
APT 202
COCONUT CREEK, FL. 33073-3349
City FL Zip Code

8. The above named entjty;s'ulgmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE - -
ture, yoec or printed name of regisisred agent and hile if apphcable. (NOTE: Registered Agent sipnature reguied when remnslating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1' 2005 Fee will be $550.00 Trust Fung Contribution. D Addad to Fess
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Melele TITLE D KChange [J Addition
NAME NAGEL, EDWARD A NAME NAGEL; EDWARD A
STREET ADDRESS { 4820 N STATE RD 7 APT 202 SREETADDRESS | 2890 N STATE RD 7 APT 304
om-s1-2¢ | COCONUT CREEK, FL 330733349 cy-st-2p COCONUT CREEK, FL 33073
TmE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1-21P
T - O oeiete  — - - wite~—— - |— S - - 3 crange—[3 Acaiticn-
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §1-7IP
TTLE J petete TLE [J Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
E 3 Detete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 217 CITyY-ST-ZIP
MLE O oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12, | hereby certily that the information suppliea with this filing does not quatify for the exemption stated in Section 1 19.0??3}0), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation oOr Ihe receiver of trustea empowsgad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atlachm all other likg/pmpowered. /
/22/200S

Date Daytime Phono 4

SIGNATURE:

SIGNATURE AND TYPED QRPRINTED )#ME OF SIGNING GFFICER OR DIRECTOR




