2005.FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2005 08:00 AM

DOCUMENT # L38092 ecretary of State
1. Entity Name
ROBERT F. MAHONEY, P.A.
Princlpal Place of Business Mailing Address ’
7777 GLADES ROAD 7777 GLADES ROAD
209 209
BOCARATON, FL 33434 US BOCA RATON, FL 33434 US
R B IR WRIR
Suite, Apt. ¥, etc, Suite, Apt & etc. B 04292005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For
65-0169416 Not Applicable
e Gountry Zp Country 5. Certiicate of Status Desired [ fggfq Addional
6. Name and Address of Curtent Registered Agent " 7. Name and Address of New Registered Agent
) ) Name )
MAHONEY, ROBERT F. -
7777 GLADES RD. Strest Address {P O. Box Numoer is Not Acceptable)
SUITE 208
BOCA RATON, FL 33434
City ) FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agont, or beth, in the State of Florida. | am familiar with, and zccept
the abligations of registered agent.

SIGNATURE _ — — _ ——————— —
Sqnature, typed or printed nama of rgstered agent and We if anglcable, {NOTE Repsicred Agent signature requised when renstating) RATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS T pelete TILE [l change [ Addition
NAME MAHONEY, ROBERT F. NAME | "i. gﬂs -:3-1?
STREET ADDRESS | 757 N.W. 41 TERRACE STHEET ADDRESS ' 598 - ggfsé_ s
chY-§T-zP | DEERFIELD BEACH, FL GTY-ST-2IP 0513/ U5-80ub2-005 150.00
e Oooete [ me ) [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP Iy ST-2P
TTLE CJodete § e Jcrange  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
e O3 oelete e Ol Change ] Adeliton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TTLE O3 Deete T O change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Y- ST-7P
TLE Ooeele e O Change [ Addiban
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P GITY-ST-2P

12. | nereby certify that the information supplied with this filing does not'quahfy far the exémpﬁoh stated in Section 119‘07(3)5)'. Florida Statutes. | further bérﬁfy that the informaticn
inclcated an this report or supplemesntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee smpowered 10 execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ad.

‘ T IR B sy

changed, or on an attachment i with all ather like empo
R FRINTED NAME OF SIGNING OFFICER Of DIECTOR / Dk / Daylme Phana 4




