2005 FOR PROFIT CORPORATION
ANNUAL REPORT - :

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P97000027401

1. Entity Name

PENTACLE/FLORIDA, INC.

Secretary of State

Mailing Address
KAHLE ENGINEERING CORP.

25 DEFOREST AVE
SUMMIT, NI 07901

Pringipal Place of Business: o

EMANUEL N, LOGOTHETIS
533 SOUTH COUNTRY CLUB RD
ATLANTIS, FL 33462

DO NOT WRITE IN THIS SPACE

— (RN WRR DA

02032005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
22-3571964 Mot Applicable

5. Cerlificate of Status Desired ﬁ] $8.75 Addifonal

Fens Required

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

———— DO NOT WRITE

IN THIS SPACE

8. The above namad entity SUbmits this statement for the purpose of changing Tis registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatur, typed or prmed name of ragrstersa agent ang tile Il applicante

QIOTE Mogilorad Agent signalurs rédquired whar refrstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Carmpalgn Financing

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS

TmE P B
NAME LOGOTHETIS, EMANUEL N

STREET ACDRESS | 533 SOUTH COUNTRY CLUB RD
CITY-57-2tP ATLANTIS, FL 33462

TIMLE 8

NAME LOGOTHETIS, JULIE
STREET ADDRESS | 7 LAUREL AVE
CITY-ST-21P SUMMIT, NJ 07901

TILE

NAME

STRIET ADCRESS
CITy-st-2IP

o EminrRehand
O/ AR-H0023-065 153, 75

DO NOT WRITE

TILE

NAME

STREET ACDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

~— IN THIS SPACE

12. | nereby certify that the information supplied with tﬁs_ﬁliﬁg dees not qualify for the exemplion stated in Section 1 1907430, Fiorida Slatutes, | urther certify that the Information
accurate and that my signature sha!l have the same fegal e
receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an
of the corporation or t
changed, or on an at

SIGNATURE:

ment with an ith all other like empowered.

ect as if made under cath, that [ am an officer or girector

\ Slﬂ NATURE AND“FE} OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

DA LWS Geg-598-1140

Dae Dayime Phare #

N



