-" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOGCUMENT # P97000100736

1. Entity Name
CALGARY, INC.

Secretary of State

Principal Flace of Business ___

1730 N. FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

_;ﬁailj;'!g Address
1730 N. FEDERAL HIGHWA
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

Il

ARG

il

02222005 No Chg-P CR2EQ34 (10/03
4, FE| Number Applied For
85-0800039 Not Applicable

0 $8.75 Adcitional

5. Cerificate of Stajus Desirad Fee Reguired

6. Name and Address of Current Registered Agent

HRAWG CORP.

2000 GLADES ROAD
SUITE 400 )
BOCA RATON, FL 33431

- TR T T

DO
IN THIS SPACE

8. The above named entity submifs this staterhent for thé purpose of changing T8 reglstered office or registered agent, or bath, it the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE — - — e
Signnwre, typed or srinjed name of registared pgert and Itg I upp\icable_ (NOTE Regislered Agent signatura regquired whin refnstating) DATE
FILE NOWI! EEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, " OFfICERS AND DIRECTORS ] = PR -
"TNL::E EERRON MARC - i{ﬂ{]ﬂﬂf],’;‘gg%%#ﬁn 4 150,00
o - 04711 /05~-80025-004 150.00
STREET ADDRESS | 801 SW 15 ST 4 - !
GITY-5T-ZP BOCA RATON, FL 33432
TITLE s T — - -
NAME HOWE, JON
STREET ADDRESS | 2206 NW 52 ST i -
CITY-5T-2P BOCA RATON, FL 33496 ) o
Tme T T T - - — ——
NAME GAUDREE, JEAN-PHILIPPE
STRELT ARDRESS | 2636 NW 24 TERRACE
[ S BOCA RATON, FL 33431 Do NOT WRITE
TE - o =N THIG ¢
i IN THIS SPACE
STREET ADRESS
CITY-5T-2IP
TITLE - fr———— . S
NAME
STREET ADDRESS
GITY-$T-ZIF
TIE T ) T T = - .
RAME
STREET ADDRESS
GIFY-5T-2I1P

12. 1horeby certify that the information supﬁlied with this ming does not gually for the 'exempﬂon stated In Section 119.07(3){)). Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment addresg, with all r like empowered.

SIGNATURE:

NN

54)-2£9 % b oo

PRINTED NAME QF

NING QFFICER ORA DIRECTOR

PGl A Buvis b-vas

i ] Daytime Phone &




