+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _.FILED

DOTUMENT # P01000093483 Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
AHOGAN COMPANY
Principal Place of Business . mé;exiling Address
£810 BISCAYNE BOULEVARD 5810 BISCAYNE BOULEVARD
MIAMI FL 33137 MIAMEFL 33137
T i 1 [ACR AU R
Suite, Apt. #, etc. Suite, ApL #, elc. ] 15t MOORE CRZECS4 (10/04)
Ciy & St ' 1 Ciy &5me ' 4. FEI Number " lappliad Fer
65'1 341635 L th App%icabée
ap Counry Zip Country 5. Certilicate of Status Desired O gese'g?m‘:ggﬁo"al
€. Name and Addrags of Current Registered Agent 7. Name and Address of New Registerad Agent '
HName i
?BP‘;%GSE‘%, EZLI“EDR ESE}-A’ PA. - Strest Address (P.Q. Box Number is Not Acceptable) o )
4TH FLOCR .
MiaMI FL 33145
City FL I Zip Code

8. The above named enlity submits this statement for fhe purpase of éﬁaﬁgiﬁg its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the oblfigations of regisiered agant.

SIGNATURE . . .
Swnatuie, ypad & prnted name of rssiared agont and Lie f apphcable {NOTE Regestered Agent sigraliuto regured when masiatng) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 Mmay Bas
After May 1, 2005 Fee Will Be $550.00 . .. TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11 ADDTIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
Ititk PSTD T pelete BHE Clcharge T Addition
NAE HOGAN, ANNETTE P AN UDMneas2a8a _ )
sIftEt apDRess | 5810 BISCAYNE BOULEVARD STREE] ABURESS 2/ 2B NE~E0021 =003 150,00
amy-§i-ze TMIAMI FL 33137 . ’ CIry-S1-71p
TLE [ Daiete HILE [ Change [ Addition
NAME NAME
SIRFIT ADORESS SIRFFT ANNRESS
CHY-51-2P CHY-51-21P
HHEG ) e O patete Hifh [ change 3 Addition
NAME HAME
SIRLET ADDRESS I STREET ADRESS
CItY-Sl-2IP CITY-8T-7iP
i 1 Delste TR [Jchange [ Addion
NANE HAME
SIREET ADDRESS STREEE ADDRESS
IS fiF STy -51- 27
THEE [T Delete HiLE [ Change 1 Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
Civ. g Je CITy-ST. 2F
HHE: T etets nie Dl changs [ addition
BAML HEME
SIRFET ABORESS SIREET ADDRFSS
oliY-Si-aw CiTY-ST- iy

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the corporation or the recenfgl or trustse empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th ress, with all other ke empowered '@5 /
1 Cate® ¥

SIGNATURE:

ARB t}?‘a ©R PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Paylrms Prese #



