2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 08:00 AM

-DOCUMENT # P93000073811 Secretary of State

1 1. Enlity Name
AGING WILD GUYS INC.

Principal Place of Business . _Mailing Address

8217 WEST BROWARD BLVD. B211 WEST BROWARD BLVD.
PH-4 PH-4

PLANTATION, FL 33324 PLANTATION, FL. 33324

— = OERR A Al

01072005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Araid o

65-0455502 Not Applicable

$8.75 Aaditional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KAHN, ROBERT M ESQ. . Do NOT WRITE

8211 WEST BROWARD BLVD.

EE::JTAT[ON.FL 33324 ) - IN THIS SPACE

8. The above named entity submits this statement for the purposa of changmg its registered office or registared agent, or both, in the Stale of Florida. I am famiiar with, and accept
the obligations of ragisterad agent. . .

SIGNATURE

Signatura. typed or printed name of ragisterad agant and tifle il apphicable (NOTE Registerad Agen signature required when reinslating) OATE

FILE NOW!! FEE IS $150.00 8. Election Campeign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS ) |
TITLE PSTD o

NAME KAHN, ROBERT M

STREET ADDRESS | C/O 8211 W. BROWARD BLVD. PH-4

CITY-ST-2IP PLANTATION, FL 33324 EDDHDGI ?SJSB

TITLE VP ! - —

me CAHN. ANGREA P 01/ 10/05-80055-022 150, 00
STREETACDRESS | C/O 8211 WEST BROWARD BLVD., PH-4
CITY-5T-21P PLANTATION, FL 33324

TITLE
NAME

STREET ADCRESS DO NOT WR'TE

CITY.ST-Zi?

ins o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRE

NAME

STREET ADDRESS
CIFY-ST-2IP

12, | hersby certify that the information supplied with this filing toes not qualily for the axemption stated in Section 119. 07$3)() Florida Statutes. | further cartify that the Informaticn
indicated on this raport ar supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an oificer or director
of the corporation or the receiver o tea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an atlachment dra wsih aII olpeT like empowered
/ 7/05 R R Lt

SIGNATURE:
SIGN.ATLIHE AND TYPED OR PRIN'I'ED NAME DF SIGMNING OFFICER OR DIRECTOR Date Daytme Phong #




