FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P0O4000050379 04-18-2005 90296 009 ***150.00

1. Entity Name

A. TAKACS, INC.

Principal Place of Business Mailing Address q u U b u JJIL

3689 MASSINI AVENUE 3689 MASSINI AVENUE

NORTHPORT, FL 34286  US NORTHPORT, FE 34286  US

s S N RTAIAR AR O
Suite, Apt. #, etc. Suita, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

: . 20-0554095 Not Applicable

Zp Country Zp Cauniry 5. Cartificate of Status Desired O gg'zfqﬁéﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e _— N - S e T - = - -{- Namg—~ -— —= - - _ - =TT - ="
TAKACS, ALEX J JR.

3689 MASSINI AVENUE Street Address {P.Q. Box Number is Not Acceptable)
NORTHPORT, FL 34288
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or tegisterad agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Snnﬂuu,lvpudulpvijﬁsdmd g agerd and ita (NOTE: Aegictorad Agent sgrature raquied when roinstating) DATE
) FILE NOWIII FEE IS $150.00 9. Election Csmpmgn Flnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ petete TILE ] Change ] Additicn
NAME TAKACS, ALEX J JR. NAME

STREET ADDRESS | 3689 MASSINI AVENUE STREET ADDRESS

CITY-ST-2Ip NORTHPORT, FL 34286 CITY-ST-2IP

TITLE vD 1 Delete TITLE [ thange [ Addition
HAME TAKACS, JOSEPHC HAME

STREET ADDRESS | 3689 MASSINI AVENUE STREET ADDRESS

CIry-st-2IP NORTHPORT, FL 34286 CrTY-ST-2P

TIME 7 Delete TIME O Change [ Addilion
NAME _ _ _NME e ) L
STREET ADDRESS |~ ) STREET ADDRESS

CITY-ST-1P CITY-5t-BP

TIMLE [ Delete THLE [ change [T Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7IF CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CIY-51-7P

TME - O petete TALE COchange [ Addition
HAME e , NAME --

STREETADLAESS | - 4 STREET ADDRESS

cITy-sT-2Ip cITY- §T-21¢

2. | héreby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(). 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 samae lagal effact as if made under aath; that | am an officer or director
of the corporation or the recsiver or trustes ampowered {o execute this report as raquired by Chapter 607, Florida Statutes, and Lthat my name appears in Block 10 or Block 111

changed, or on an attachment with-eh Address, with all pther like empowsggd. / /
i es

SIGNATURE: 2, 7/ A

ale

SIGHATURE-#FiD TYFED OR MW NAME OF SIGNING DFFICER OR DIREGTOR

Daylima Phane 1




