2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V59245 )

1. Entity Name

PHALANX CORPORATION

Principal Place of Business,—"A ) ' Mailing Adidress

4501 N DIXIE HWY 4501 N DIXIE HWY

BOCA RATON, FL 33431 _ US BOCA RATON, FL 33431 US

FILED
Feb 05, 2005 08:00 AM
-~ Seécretary of State

NPT REEAEN

01132005 No Chg-P CR2E034 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FE! Mumber Applied For
55-0389025, Nat Applicabls

5. Certficate of Stais Desired

0 $8.75 Addttional

Fee Raguired

6. Name and Address of Current Registered Agent

RASSIAS, JOHN N

7678 CEDARWOOD CIRCLE ) — DO NOT WRITE
BOCA RATON, FL 33434 | : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registared office or ragisterad agent, or both, in h State of Florida { am familiar with, and accept

the obligations of registerad agent

SIGNATURE —

Signature, t;ped or printed Aame of regisiaced agent and Me il 2pplicable {NOTE Ragistersd Agant signatyra required whan reinstaling}

! DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. j _ OFFICERS AND DIRECTORS ]

e PO

NAME RASSIAS, JOHN N
STREETADRRESS | 4501 N DIXIE HWY _
CITY-§T-2P ROTA RATON, FL 33431

THLE

NAME
SIREETADDRESS
CIiy -ST-2IP

=07 05/05-B0034-001 150, 00

HEDOGOZ 18045

UTeE
NAME

T - DO NOT WRITE

I ” ]  INTHIS SPACE

NAME
STREET ADDRESS
Ty -ST- 2P

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

e

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this finy g does not gualify for tha exemption stated in Section 119 O7(3)M. Flofida Statutes, | furthar certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or direcior

af the corparation cr the recelver gf rusteg empuwzred o exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 131

indicated on this report or supplemental report is true an.

changed, or cn an attaghme an address with ali other lika empowerad.

SIGNATURE: M_ @5&11@5

sz daw o5 (581 )41 F-04.60

Ag.lhe AND TYPED OR PHINTED NAME OF summd DFFICER OR DIRECTOR

Date Davtime Prone 1

i



