2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000037742 FebSO6, 21_004 Ofs S 00 AM
1. Entity Name " r r
JOSZPH J. NAGY, P.A. ecretary ot State
Principal Place of Business ) Mailing A;jd}ia-s-s S "
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
6TH FEOOR 6TH FLOOR
FORY LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 . ; '
T —remmme— | I} LR AR RO
Suta, Apt. #, etc. Suite, Apt. #, elc. . 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired O gese:l{esq;ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent  ~ — T
- - Name ) ) ) . ) T
NAGY, JOSEPH J - e
915 MIDDLE RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}
6TH FLOOR —_—
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent, . L . . ——m

SIGNATURE _ i i — — —
Signature, typed ¢ proled name of rogrstered agent and sle § applicabie {NOTE Registesed Agont signature eeguieed wher 1oinstating} DATE
9. Election Campaign Financing $5.00 May Be
aro ILENOWIL FEEIS $15000 | & oo e o [ Smoes
15. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
{113 ] O telete TME Jchange T Addilion
HAME NAGY, JOSEPH J NAME y
smeEr A0oess | 915 MIDDLE RIVER DRIVE 6TH FLOOR STRCET ADDRESS - f,ggg‘g?ggg?gg:?
anv-ST-2P | FORT LAUDERDALE, Fl. 33304 o520 crub/Le -G15 150,00
TILE 1 petete WILE Ictange T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SF. 2P
e © O oekete me [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CTY-ST-2P
TIIE Cloewa  § me FlChange [ Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-217
HTE ] Delete TIE [JChange [ Addilion
NAME HAME
STREET ADERESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P
L [ pelate TTLE [ Change T Addition
NAME NAME
STHEET ARDRESS STREET ADDRESS
LIY-51-aP CITY.ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statules. | further cenify that the information
indicated on this report or supplemental reporn is true accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or difector
of the corporation ar the receivar or trustee empowered to executa this report as required by Chapter 607, 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%MOWM%QF l'tiT Ny Llegz. odvr (Frg)sH-13>




