~ FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PHAGIA TECHNOLOGIES, INC,
Principal Place of Business Mailing Address 403-““ Je
/0 GUNSTER YOAKLEY & STEWART, P.A. /0 GUNSTER YOAKLEY & STEWART, P.A. ‘3
777 S FLAGLER DR, STE 500E T77 S FLAGLER DR, STE 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
305 SE CENTRAL PARKWAY 505 SE CENTRAL PARKWAY .
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & S:ate 4. FEi Number Applea For
RT, FL STUART’ FL 59-3764802 Not Applicable
Zip Country Zip Couniry - . $8.75 Additioral
34994 34994 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SFLAGLER DR STES00 E Street Address (P.0. Box Number is Mot Acceplable)
WEST PALM BEACH, FL 33401
ity FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obfigations of regisiered agent,
SIGNATURE
Signatury, tyred ot printec name of registered agenl and e aprfcabike {MOTE" Sagislered Aganl sign2tue required whan reitel2ting) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Hinancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DPST 7 Delete TILE [Xchangs (] Addition
MAME SAMPSON, DOUGLAS C NAME 505 SE CENTRAL PARKWAY
STREE] Apnans P © BOX 2375 STALET ADDRESS STUART, FL 34994
CITY-5T-21P STUART, FL 34985 CIY-E1-arF
TLE DvP O Delete 10LE A Change [ Addilion
NAME ZANAKIS, MICHAEL NAME 5190 SE SEASCAPE WAY
STREET ADDRESS | P O BOX 2375 STREET ADDRESS STUART, FL 34994
CiTY-8T-2IF STUART, FL 34885 CITY-§T-21F
TILE M pelete TILE [Jtrange  {7] Additien
NAME NAME
STRAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TMLE [ changs  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Eiry-£T.21P CITY-£7-2P
TME O Detete s Tlerange [ Addition
\MAME NAME
%{HEET AGDRESS STMEET ADDRESS
GITY-ST- 217 Ciry-gt-2p
e 7 Delete THLE O change [ Addition
NAME NAME
STAEET ADDRESS SIRLEF ADDRESS
GiTY-5F- 2P uxw;sr-zu’
12. | hareby cerlify that tha information suppiiad with this filing does not guality for the exgmption starad in Section 119.07(3)(i}, Florida Statutes. | furiner ceriily that the information
indicated on Lhis report or supplemental report is rue agd aceyfte and that my sigature shall have the same legal effecl as if made under oath; that | am an cff.cer or directer
of the corporation or the receiy sfute this report as refiuirad by Chapier 607, Florida Statutes; and that my name aporars in Block 10 or Block 1114
changad, or on an atta i
SIGNATURE: A 7 /
SIGNATUR Daa Traytime Mhore #




