FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000121696 05-04-2005 90176 046 ***150.00
1. Entity Name
P.A.G. GROUP, INC.
Principat Place of Business Mailing Address
2215 SOUTH TAMIAMI TRAIL P.0. BOX 1291
OSPREY, FL 34229 OSPREY, F, 34229 - 5 004 790 5
TP S Ve AR A L AT O
Suite, ApL. #, elc. Suile, Apt. 4, otc. 03042005 Chg-P CRZE034 (10/03)
City & Siate City & State 4. FEl Number Applied For
_20-- l Ll L‘ C] q l—l l Not Applicabla
& Country Zip Couniry 5. Certificale of Stetus Desired. [T §8'75 Additional
o6 Required
- — @ Name amd-Audress of Current Registered Agent - — - ———— 7. Name and Aadress of New Registered Agent oot
Name
KODRA, GEZIM
2215 SOUTH TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceplable)
OSPREY, FL 34229
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed ex printed name of registered agent and bitte if apphicabls. {NOTE: Regatored Agent ssgnabre requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Tlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D O Delete ME [ change [ Addition
RAME KODRA, PERPARIMW QA K. HANIE KodRY  PERPARTM §
STREET ADDRESS | 50 33'RQWR0&‘:NSW(D RoADd STREET ADORESS | 503 3 kDKIN sendle ROAC
crv-st-7P | SARASOTA, FL 34233 oS-k | CANA ST . L., 2423
TILE D ACanVl Py O pelete TITLE ! - O change [ Addition
e KODRA, A@ER Ade. NAME KooAB , AIMm
STREET ADDRESS | 248 PARK TRACE BOULEVARD smeenaobress | 2 8 AR TRACKE Rl
orv-si-2¢ | OSPREY, FL 34229 ciTY-§1- 27 Oy Fu, 14229
TIME D [ Delete 1IE 7 . O Ctange [T Addition
NAME KODRA, GEZIM NAME
STREET AGDRESS | 5714 OAKTON CV. — STREET ADDRESS™ - B T
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2P
Tine O oeletz e [Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CIY-§7-71P CITY-ST-2IP
JINE 7 Delete TILE () change  [T] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CiY-5i-7P CITY-ST-2P
TINE O3 blete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CITY-5T- 2P

12, | heraby cenil% that the informatian supplieg with this filing geehot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial reporlieie gedBeturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or lrustee By
changed, or on an aftachment with an ga

SIGNATURE:

gred 6 gxecula this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
3 lar like empowered.

. e S3af  HION3

SKINAYYB E 15_". R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phora ¥




