FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000119799 04-29-2005 90289 019 ***150.00
1. Entity Name
POGIES, INC.
Principal Place of Business Mailing Address
1321 NW 155 CRIVE 1321 NW 155 DRIVE 14011296
MIAMI, FL 33169 MIAMI, FL 33169
P Ve IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0022563 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O fg'gil‘:\ifs;"a“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BOUCAN, FRANTZ
15341 NE 10 AVENUE Street Address (P.Q. Bax Number is Not Acceptabie)
NORTH MIAMI, FL 33162
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered eoffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of reistered agent and title # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 7 elete TITLE [ change [ Addition
HAME BOUCAN, FRANTZ NAME
STREET ADDRESS | 15341 NE 10 AVENUE STREET ADDRESS
CATY-ST-2P NORTH MIAMI, FL 33162 CITY-ST- 2P
TIE 3 Delete FINE 5 Change (] Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TME O ¢Change [ Additien
NAME NAME
STREET AUORESS STREET ADDRFSS
CITY-ST-7IP CITY-5T-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-21P
THLE O perete TIME [ Change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
SNY-ST-1P CITY- ST-ZIP
FILE O Delete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2iP CITY-S1-21P

12. | hereby certify that the information supplied with this riling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is it aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Lrust owered L0 exacute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wil ddress, with all other like empowereq. /
e ( (Pr ‘/( U / Or

SIGNATURE:
0 OR PRINTED NAME JIF SIGNING'@PFICER OR DIRECTOR Data Daytme Phare #




