FILED
2005 FOR R OAL REPORT .~ T1ON Feb 28, 2005 8:00 am

DOCUMENT # P03000034490 Secretary of State
1. Entity Name (02-28-2005 90207 002 ***150.00
KOGEN GROUP, INC.
Principal Place of Business Mailing Address
6775 NEWPORT LAKE CIR 6775 NEWPORT LAKE CIR 40024739
BOCA RATON, FL 33433 BOCA RATON, FL 33433 T
e R W0 T
Suite, Apt. #, etc. Suite, Apt. #, gtc. 02152005 CI"lg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
32-0070268 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g';?qﬁf’:‘;“‘ma!
-6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
o s SEe M St i\]‘l.lf.og- :IM ber is Not Accepiabie
ree ox Number is Not Accepta
2295 CORPORATE BLVD NW STE 110 & —7;‘ NEWPodt | AKE le&LE

BOCA RATON, FL 33431

Boc @aTon FL | > $%y4q;,

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatuons of registered 39e

SIGNATUR ﬂMﬂM D_. p_. San T FJ[’“"W! 15, 2005

Sl e, typed or printed namenl registared apsnl anc tide H applicable. {NOTE: Ragisiarec Agenl signa're requisac when reirstating)
;..: e
FILE NOWIII FEE IS 51 50.00 9. Election Campaugn r—'.lnancmg 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O  AddedioFees
10. "OFFICERS AND DIRECTORS 11, . ,ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D " O Delet TLE ofpf SI [ Change  £] Addition
NAME MILLER, JULIE A NAME JuLiE A MuLLES
STREET ADDRESS | 6775 NEWPORT LAKE smeeranoress | TTS Néwooer Late CARCLE
Ov-s-2P | BOCA RATON, FL 33496 CITY-5T-2P Boca Zatow, PL_ 339¢
TITLE : [ Delete TIMLE i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE _-— C- - ~ 'Delete ~§ TME o N " T[change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CHTY-ST-2P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TINLE O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-71P
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-Si-2Ip

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %pwrmmm




