. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | 7 Apr 20, 2005 08:00 AM
DOCUMENT # P38448 i Secretary of State

1. Entity Nama

OGDEN HOUSTON, INC.

Principal Place of Business - N :_;—_ _‘ hféﬂing Address o
1154 HAVENDALE BLVD PO BOX 3096

WINTER HAVEN, FL 33881 LS WINTER HAVEN, FL 33885 US

g - (A ARTRNR IR AR AL

01212005 No Chg-P CR2ED34 (10/03)
£, FEl Number ' Applied For
76-0288921 Nat Applicable

- ‘ O ) ; ; $8.75 additional
B o 5. Certificate of Status Desired || Pee Requires

. Mol it

e

5. Nama and Address of Current Hogiitured Agent

EALTY 'N ey e e g T i ”<., — S s s
1154 HAVENDALE RLVD DO NOT WRITE
INTER HVEN, FL 53885 - ~ je— _ INTHIS SPACE

8. The above named entity Submiis this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registared agent. 7 - : ' . _

SIGNATURE S . —— e < —
Signalurs. yped or frinted came of reglisiored agent and tille ¥ apptizalite. * T(NCTE. Registarsd Ager! Sipnature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Gection Campaign Anancing $5.00 uay Bs
After May 1, 2005 Fes will be $550.00 Trust Fund Contributicn, [0 AddedtoFess
10, — - OFFICERS AND DIRECTORS T * e e e
TNLE PD o ) T Bl - T
NAME COHEN, EDWARD . '
STREETADDRESS ; 116 RADIO CIRCLE STE 200 L ‘UBGG,&QSIE‘%’%B, - .
GiTY-ST-2IP MT. KISCO, NY 10549 - - - 20 BL-E001A-0uE 180,00
T i o - e J St ot e .
NARE _
STREET ADDRESS
CITY-ST- 2P
TME o o= e .
NAME )

oyl DO NOT WRITE

“M T T [—IN'THIS SPACE

NAME,
STREET AODAESS

CiY-5T-2IP

- i — — e ———
AL

STREET ADDRESS
CITY -5T- 2P

TIE ) T 7 B == S ———
NAME |
STREET ADDRESS '

CiTY-§T- 2P

12. [ hereby certify that tha information suppliad with Ihis ﬁFing does nat qualily for the axempiion stated In Saction 119.07{3)(0), Florida Statutee, 1 further certify that the informaticn
indicated on tgis repart or supplemantal report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that 1 am an efficer or director
of the corporation or the recelver or frusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowesred,

SIGNATURE: W% Edward Cohen 4-15-05 (863)299-5019

SIGNATURE AND TYPED OR 0 HAME OF $/ANING OFFICER OR GIRECTOR Date Daytima Phane #




