2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name
PAGEY CONCEPTS, INC.

DOCUMENT # P99000050260

Secretary of State

05-03-2004 91051 011 ***150.00

Principal Place of Business

PO BOX 906
HALLANDALE, FL 33008-0806

flailing Addrass

C/0 M. ALMAN
17290 NE 19 AVENUE
NORTH MIAMI BEACH, FL 33162

49033940

Suite, Apt ¢ elc. ) Siie, ApL &, a0, )
uite. Apt. #. 8l e, AL # et 04212004  Chg-P CR2E034 (10/03)
City & State i ity & State 4. FEI Number . Applied For
_ . 65-0999758 Not Applicable
i SOuntey i i i
b Gounts K Couniry 5. Cerlificata of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curiant Registared Agent 7. Name and Address of New Registered Agent
) ) T Name - .- T e s e — -

ALMAN, MARTIN H
17290 NE 19TH AVENUE
NORTH MIAM! BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils dis statamonl 1or the
" the abligalions of registered agent.

“ay

. SIGNATURE

nse of changing its registered office or registered agent. or bom in 1he State of Florida. 1 am familiar with. and accept

o N 4 Supnatueg, fypet 07 pamiectoam 2o roiesd o med

{NOTE: Regisiered Agent ssgnature requited when reingtaina) DATE

'FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

ey OFFICERS A1) DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oVir 3 Detete il Bkfhange [} Addition

: KATOWITZ, STEPHEN NAME

$iREET apoagss | PO BOX 906 STREET ADDRESS

GIT¢-ST-21P HALLANDALE, FL 330080906 CITY-5T-2P

|{HES sDP S 1 peite TiTLE ¥ Change  [J Addition

NAME KATOWITZ, NORMAN NAME

STREET ADORESS | PO BOX 9086 STREET ADDRESS

CITY-5T-2IP MALLANDALE, FL 330080906 CIFY-§7-21P

TLE [ Detete THLE [ change [ Addition

HAME NAME

STREET ADURESS STREET ADDFESS . . - - - - o -

OTE-ST-TP. | mamr . meww - = - S T oiv-sreap . |

TIILE 3 Dalete THLE [ charge 3 Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-218 CTY-ST-ZP

TILE 3 pelae TTLE [ Change  {] Addition

HAME ’ NAME ’

SIREET ADDRESS STREET ADGRESS

CHY-5I-2P CITY-ST-21P

ThLE 3 elete TALE [ Change 7] Addifion

NAME, NAME

STREE} ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S1-2IP

12. hereby ceriily thal the information auppl
indicated on this report or supplen
of the corparaticn or the receiver e Lo
changed, or on an altachmen! with an G

SIGNATUR%”"/

G

] 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

does not quality for the exemphion stated in Section 119.07{3)0). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Daytatis Phane #

MMMAM KA1ow 1> té{é: l/alf

" GIGNATURE AND TYPED ﬂl'aINTLD NAME OF SKiNiNG CFFICER OR DIRECTOR

"'




