2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 02, 2005 8:00 am

DOCUMENT # P04000000350 Secretary of State
éﬁxagﬂgaTs INC. 08-02-2005 90034 032 ***150.00
Principal Place of Business Mailing Adcress
C/0 SILVA @ HOUND EARS CLUB /0 SILVA @ HOUND EARS CLUB
P.0. BOX 188 P.0. BOX 188
BLOWING ROCK, NC 28605 BLOWING ROCK, NC 28605 .
2. Principal Place of Business 3. Mailing Address H“]!l“ l“ In]] Iml “m |I]]|| I l | IIHI”“I
Suite. Api. #. etc. Suite, Apt. #. eic, 07262005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliea For
20-0556841 Not Applicable
Zp Country ap Couniry 5. Cenilicate of Staws Desired [ fg:esq Addtional
6. Name and Address of Current Registered Agent 7. Rams and Address of New Raglsterad Agent
Na .
STEVEN SHEINFELD, P.A. "STUART (. WAKOLLAW, FPA
521 SOUTH ANDREWS AVENUE Syeeracg 0, Box Numbet is ol Acceptable)
SUITE 11 BT E ComM el TR Bevd
FORT LAUDERDALE, FL 33301 \S' UiTeE 6' [a) /
Cin - Zip Code
ET LAubERDALE __FL 3880 s

8. The above nameg enti
the obligations of refsie

pose of changing its registerec office o registered agent, of boih, in the State of Florida. | am amiliae with, ang accept

,({ el A Tustly <. Li//MMV,, e/H 1% _ 7/1?/3;’

agore wed 12 | appieabie. (NGTE: Rog srevd Agart sxr

FILE NOW!H! FEE IS $150.00 9. Etection Campaign Financing $5.00 may8s | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Func Contribution. [0  AddedtoFees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D ] peete TTLE Ocuange [ Addiion
NAME SILVA, KENNETH A NAME
STREETADORESS | P.O. BOX 188 STREET ADOFESS
CiTY-ST- 29 BLOWING ROCK, NC 28605 CTY-ST-79
TImLE D O Detese TnE Otmarge [ Addeion
RAME SILVA NINA S . HAME
STREET ADDRESS | P.O. BOX 88 STREET ADJRESS
CTY-ST-7P BLOWING ROCK, NC 28605 CTY-ST-219
e [ Dekete e [cnarge [ Adzition
HAME NAVE
STREET ADKHIESS STREET ADDPESS
cry-s-ze | CrY-ST- 217
TmE 3 delete TLE {OCrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-Si-2° CIY-51-27
TME L] petese TLE O Cmange [ Addiion
NAME HAYE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-3°
TILE 0 peete TITLE . [Ocnarge  [J Addtiion
NAME NAMVE
STREET AUDRESS STREET ADDRESS
CTY-$T-20 CTY-ST-Z°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta‘ed in Section 119.07{3)(i), Florida Swatutes. | further certily ihat the information
indicated on this report or suppigmental report is true and accutate and 1hat ay signatute shall have the same legal effect as if made unaet oath: that | am an officer of clrectos

of the corporation of the recg b1 Tusiee empowere: 1o executs this report as reqfiires by Chapter 607, Florica Statutes: and that my name appears in Bloc« 10 or Block 11 it
changed, or on an attachmg L wi other Jike en‘bowerea/.\?m
SIGNATURE: 7/ AN ina . { fj Ve A:’l7/05 d26-9¢3 95
7 RE FED OA PR D s Tmmmn Oate Oaytrrs Shexe §




