2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000088520

1. Entity Name

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

SHRAGO, INC. e ¥
Principal Flace of Business Mailing Addrass
2201 2ND ST NCRTH . 2201 2ND 5T NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

Suite, Apt. #, etc. - B Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)

City & State = iy & State 4. FEI Number | Aoplied For

_ ) $9-3731 480 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () $3'75 A'dditlonal
. . . Fee Required
6. Name and_Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name

SHRAGO, STEVEN |
2201 2ND ST NORTH
ST PETERSBURG FL 33704

Street Address (P.O Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

L.

SIGNATURE =

Signatuta. ypied o prntad name of regrstored agent and hila if apphcabis
© e ———— — -

e o ——
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

_ (NOTE Ragistered Agant signature requiad when rainsiaing)

DATE

9.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution. [

10. _ . OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE D [ Ceiste Tl [JChange  [J Addition
NakiC SHRAGO, STEVEN [ NAME

SIRETTADDRESS 122071 2ND 5T NORTH } 516 ADDRESS

cuy-si-e | ST PETERSBURG FL 33704 B ) i s1- 21

TIILE 7 Delete I [J change [ Addition
i it HODONO2HGS19

SHREET ADDRESS STRFET ADDRESS J2/01 40580003018 156,00

CHY-§7- 217 o J.fcu 512 ) i

TIiLg [ pelete N R (I chenge [ Addition
NAME NAME

SIREET ADDRESS ﬁ STREET ADDRESS

CUY-ST-P ' B areseae

Wik T oelete N R [ change  [] Addition
NAME NAME

STALET ADDRESS STRFET ADPRESS

CITY-S1- 27 ) CITY S5 ZP _

T O Delate Nt [ change  [T] Addition
NAME NAME

STRTLT ADDRESS SIRIET ADDRESS

Y- SI- 4P Fomrsiae _

m [ Deiste i ' Clchange [ Addition
NAME H NAMI

SIRECT ADDRESS STRCES ADDRESS

oIy S1-2p Lo B CHY-$7- 2P

12, [ hereby c:erti&l that the Information suppliegAvith this fling does not sdfalify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
is report or supplemental geBort is true and accuratg/And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d this repart as required by Chapter 607, Florida Slatutes; and that my,name appears in Block 10 or Bloek 11 if

indicated on

of the corporation o the receiver or rustoe empowered 10 exec
h ap@ddress, with all other b

changed, or an an attachment wi

SIGNATURE:

empnwered.

ICER OR DIRECTOR

2gorr
U T Day Usitrmo Phons #



