* - 2005 FOR PROFIT CORPORATION FILED
200  Apr25,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000050260 Secretary of State

1. Entity Name

PAGEY CONCEPTS, INC.

Mailing Address

Principal Place of Business

PO BOX 908 ) - /O M, ALMAN
HALLANDALE, FL 33008-0906 17290 NE 19 AVENUE
NORTH MIAMI BEACH, FL 33162
srsermam——prmweme—— 1 |
Suite, Apt. #. etc. = - Suite, Apt. #, Bta. — 04202005 Chg-P CR2EQ34 {10/03)
ity & Stats = = City & State 4. FEI Number = Appied For
- T 65-0999758 Not Applicabla
ze Country Zp Country 5. Certificate of Status Desired (m} gaae.;fq I:,Sg;“ma]
%, Name and Address of Eﬁnent Reglstered Agent ; 7. Name and Add}égs ;1“ New Ragistered Agent
Name
?%%%N&g‘?grnti&NUE Street Address (P.O, Box Number is N.ot Acc'eplable)
NORTH MIAMI BEACH, FL 33162 : - .
City . —'_ FL" Zip Code

8. The above named enﬁty submits this stalemant far the purpase of changing its registared office ar registared agent, or both, in the State of Florida. | am faritiar with, and accept

the obligations of regisiered agent.

_ . . & - o~
! : r

SIGNATURE = —— ac .
Skranate, ypod o priniled nema of 10gisiered agen and g it apphicable. [NOTL Fegistared Agent signature reaulrea wnelrz ralnstating) . .- PATE
L e - L e 3 i ] - [}
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550,00 Trust Fund Centribution. O added to Fees
18, —  OFFICERS AND DIRECTORS R KX ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 11
TIMLE DVT - ) [T pelete e - Oicrange £ Addition
. — TREEOD
v KATOWITZ, STEPHEN i LORCNOE2ESE
» i oL L i
STREET ADORESS | PO BOX 906 . STREET ADDRESS 0405 NS-S0003-008 150,00
CITy-$7-21p HALLANDALE, FL 330030906 B . __ § cavst-ap ) _ ) .
Tine spP B . [ pelete TILE 5 Change (1 Addtien
NAME KATOWITZ, NORMAN NAME
STREET ADDRESS | PO BOX 906 STREET ADERESS
GIry-S7-2P HALLANDALE, Fl. 330080908 . . o . § crvestze o
TIE { geiete TLE (1 Change  [J Addition
HAME NAME
SYAEET ADDRESS STREEY ACDRESS
GITY-ST-ZP ) CITY-§T-2P
—_— T T —p SE T . !
TITLE [ Detete IU13 [J Change {7 Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
GITY-$T-2P e __J orvesrze y
urLe ) seiete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P o } oL ) oeestae )
TnE £ elete TTLE O Crarge [ Additicn
NAME NAME
SYREET ADDRESS STAEET AUDRESS
CITY-ST-2iP I 4 civestzp - .
12. | heraby certify that the Information SU{.)pIEed with [hls fgi:r;? viaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the inlorméUun

indicated on this report ar supplemental repart is true accurete and that my signatura shall nave the same tegal effect as it made under oath; that | am an afficer gr director
of the corparation or the receiver or trustee empoweregd 10 exgcuta this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeniavith an acidress, with il oth#r Tke empowered,
/ /
r A
- 4

SIGNATUR

Raytime Phanie §




