= FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
S'CRIAGE CORP.
Principal Place of Business Mailing Address q U U d J 4 d 5
233 S, FEDERAL HWY ;ﬁg S FEDERAL HWY
714
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e R R G A
[0} PR et SouTH /0] PLARA Lév SyvrH .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03

224 72 9 i (ot

ity & State City & State 4, FEl Number Applied For

HocA_ NA7FN, -ﬁ,-—,— _ . -gQCA-E‘q'ﬁ W Fe . . 65-0597645. . . . Not Applicable |

Zip Lountry Zip ntry - i .75 Additional

3 2 Y32— Pﬁcm Bmp 23 7(3 z S{é}lﬂ BEGGH 5. Canrtificate of Status Desired (] gg Requiradm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registsred Agent
Name
FASS, JOANN ..
233 S FEDERAL RWY Street Address (P.O. Box Number is Not Accepiable)
714
BOCA RATON, FL 33432 ~ /0] PlAxg Redr Sovin F72F
Y Boeca Rarow FL | %5,

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

SIGNATURE

nature, lyped of printac name of registered agent and Uitke if applicable. {NOTE: Ragistared Agen! signaturé requiréd when rexstaing DATE
9. Election Campaign Financing $5.00 May Be
AfterF !“I-Ey"»‘?ggésp';ileﬂfreg lggso_oo . Trust Fund Contribution. M| Addead t¢ Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P (3 Delete T : [ Changs [ Addition
NAME FASS, JOANN NAE -2 %
STREET ADDRESS. | 233 S FEDERAL HWY #714 smerrooess | /O] PLAZA 26 Sovrid &
GTY-ST-ZP | BOCA RATON, FL 33432 av-se | Soca RA7aw, A 3Tr72
TITLE v O pelete TILE Change ] Addition
NAME FASS, ROBERT NAME
' Sovry & 725
STREET ADDRESS | 233 S FEDERAL HWY #714 e s | £0 7 PEARA REV 4
ory-si-ZP | BOCA RATON, FL 33432 fJomvsze | ﬁ’_gg_r}___ﬁf__f_@,__ﬁ, s e B e
me |70 O Delere mE ClChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TmE [ Delete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F oy-st-2p
TLE I Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-21P ony.51.21P
TLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2° CITY-ST-ZF

Indicated on this report or supplemental repod is true an te and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the recei trustea. gmjpowered 10 te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdresh, with all differ ik empowered.

e Lol [9-05 Tt hiterg,

PED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does gbt qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ace
changed, or on an attachme| thja

SIGNATURE: 7(,.,.,. '

v




