2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

PO6000034727
DOCUMENT # Apr 22,2005 08:00 AM
JASON HAGUE, INC. Secretary of State
Principal Place of Business Méiling Address
434 SOUTHEAST 3RD TERRACE 434 SOUTHEAST 3RD TERRACE
DANIA FL 33004 DANIA FL 33004
e swsmsm——1 || {AARANV RO
Suite, Apt. #, elc. . = Suite, Apt. #, 8ie. V V A 15t MOORE CR2E034 (10’04) '
City & State City & State 4. FEI Number 650668842 ] |7:1zfiii [i-c:
£ip Counry Zp Country 5. Certificate of Status Desirad O ?aaa';i‘;?:;mm
6. Name and Address of Current Registered Agent s . 7. Name and Address of New Registered Agent -
Name
|§8¥ %%%%ﬁéjp%grl' 1R1 TH COURT St Addras:s {P.C. Box N;.\mber is Not Acceptable)
FT. LAUDERDALE FL 33316 : -
City T ' FL l Zip Code

8. The above named entity submits this staterment for the 7p;|7rpose of changing s registerad office or registered ag_e_nt, or both, in the State of Florida. | am familiar with, and accer
the obligations of ragistered agent. _

SIGNATURE e . - s . = e
Signature. typsc or prmted name of regrstered ageni and fite § applicabla (NOTE Ragistered Agent signatute requiied when reinstating) DATE

FILE NOW!!! FEE IS $150.00 O
After May 1, 2005 Fee Will Be $550.00  ~ 7
Maice Check Payable to Florida Dopartment of State

9. Election Campaign Financing $5.00 may £
Trust Fund Contribution. [  Added to Fees

0. GEFICERS AND DIRECTORS 1. ADDRICNS/CHANGES 7O OFFICERS AND DIRECTORS N 41

1ITLE PSTD [ petete il ] change [T Awtiitsc
N HAGUE, JASON NAVE LEO0O0322341

STRFET ADURESS | 434 SOUTHEAST 3RD TERRACE SIREEI ADDRESS N4s2205-8001 1002 150.00

ciy-Si- e DANIA FL 33004 o CITY 121

TITLE [ Delete il [ change [ A
NAME NAME .-

STRECT ADDRESS SIREET ADDRESS

GITY-ST-2IF o I CHY-ST-21P

TITLE [ Delate TILE [ change Al
NAME - NANE

STREET ADDRESS STREET ADDRESS

£ITY-5E-2P CIly-ST- 7P

e [ Delete ni [ change  [J A
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-ST-2IF

nitk L] Delele T [ Change ] Ak
NAME NAME :

SERECT ADDPESS STRFET ADDRESS

CllY-§i-2IP Cliy-51-2ZIP )
T [ Dolete TiLE O change [ asat
NAME NAME

SIREET ADDRESS STREE 1 ADDRESS

CITY-51- 2P CIFY.S1 1P o

12. | hereby cerify that the informaticn supplied with this ﬁi‘mg does not qualify for fhe exemption staled in Section 119,07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as it made under aath; that | am an officer or director
of the curporation or the receiver or trustee empewerad to execute this report ds required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: S Ason HAGue o | zo/qs- a5t 295 075

SIGNATURE AND TYPED QR P| AME OF SIGNING OFFICER DR DIRECTOR Date 4 Caynme Phone #




