2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P96000021644

1. Entity Name
P & NEYE, CORP.

03-12-2004 30036 031 ***150.00

Principal Place of Businsss

284 INDIAN RIVER TRACE
SUITE 105-B

Mailing Address

284 INDIAN TRACE
SUITE 105-B

HAGEN, MAX M

3990 SYERIDAN ST.
-SUITE 104
“HOLLYWOOD, FL 33021

WESTON, FL 33326 US WESTON, FL 33326 US : -
[ s LA RAAASR AR
( Suite, Apt. #, efc Sulte, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number | TApelied For
65-0694037 [ [rot Applicabls
Zip Couitry Zip ‘ Country 5. Cartiicate of Satus DSSI,ET ] gigg Aadional
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reg ed Agent
) o . e+ = i o — mmemleName | i
“HAC Kﬁ@ - Kogaa § :

Street Aldress (F"WD. Box Number is Not Acceptable)

,}he ebhgat»qns afregastared agent,

t‘SIGNATUHE * [fidn, J ! // : Jll'ﬂf}/ﬂ'] U

Sngna uf typed or pnnled ha‘r‘pﬁl (egnsléﬂtd agem and mle it applicable.

w8 .The ahove named enmy submits this statement for the purpose of changing its registered office or regi gistered agent, or both, In I the State of Florida. | am famiiiar wnh and accept

'F’\MCL\ W \\£'=.”1Y\r11\

{NQTE: Registered Agent signature -'f‘:qulfed when reu.wsral*ﬂn]

Wt FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

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

TITLE PST [J Delete TITLE [JChange (3 Addition

NAME NORMAM, KAREN M NAME '

STREET ADDRESS | 284 INDIAN TRACE STREET ADDRESS

CITY-ST-2P WESTON, FL CITY-ST-21P

TME 3 etete TIMLE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-ZIP

me [T Delete TLE O] Crange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP i e f e e 171 1 N SISO RS e

TMLE L] Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE COchenge O AddiEiur:—‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TITLE [ Detete TITLE [ Change [ Addilion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-S§T-ZIF

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Eiock 11t
changed, or on an attachment with an addres h all piher ke empowered,

SIGNATURE: J )( L1k 0 K(iﬂ ) 5&#(7@)

LAjuE OF eTlemic'esFICER OR DIRECTOR Date Davyiimg/Phone

f:.’J‘:L - L N



