2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

—_— e
DOCUMENT # 262305 Apr 06, 2005 08:00 AM
. Enily ame Secretary of State
M.R. MCTIGUE & CO. ry
Principal Place of Business _:ﬁ_ ) ) Maiting Address o
1001 E LASOLAS BLVD . 7 O BOX 030248
STE 200 FT LAUDERDALE FL 33303 .
FORT LAUDERDALE FIL 33301
e — WU
Suite, Apt #, atc. T ) Suite, Apt # ofc. i 1st MOORE CR2EC34 “0,104}
City & State T City & Stale ' 4. FEI Number [ [Applied For
- 59-0975630 Not Applicable
Zip Country dp County 5. Certificate of Stalus Desired [} fi'gesq lﬁgﬂ‘b““"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) T ) T | nName ) ; ’
Iggr%b%Agﬁ;ISMBOULEVARD #200 Street AddeSS.fP‘O. Box Number is Not Acceptable) -
FORT LAUDERDALE FL. 33301 -
City ’ FL ‘ Zip Coda

8, The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reg'rster%( B .
SIGNATURE :

S'WW of piinted réma of rogisterad agent and ife f applicable (NOTE Registarad Aganl signature required whion relmstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contrioution.  []  Added to Fees

10, " "OFFICERS AND DIRECTORS 3 EEP ACDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
1Ll CDs - ) Cloelete ¥ mar ) i [ Change [ Addition
NAME MCTIGUE R EMMETT N BT | ml—ﬂ—”-;nf,,amﬂ 4
StRcer agoReEss (1001 E LAS OLAS BV 200 STRECTADDRESS i A A A r :
04,/ 068/05-80073-008 150,00
CIrY- ST-21P FORT LAUDERDALE FL 33301 CITY-ST- 2Ip
TILE T - Doeete l TITLE ' ' 3 Change [ Addition
NAME JACOBS, JULIA MCTIGUE NAMC
STRLET ABORESS | 1001 E LAS OLAS BV 200 STREET AQDRLSS
CiTY-ST-7iP FORT LAUDERDALE FL 33301 CTY-ST-2F
iITLE P ' 3 Delete A il [ change ] Addition
NANE TUTHILL, SARAH MCTIGUE NAME
SIREET ADDRESS | 1001 E LAS OLAS BV #200 STREET ADDRESS
CIry-ST-2IP FORT LAUDERDALE FL 33301 CivY-ST-21P
e o T Cloeete [ nie ) T [ Change [ Addition
NAKE HAME
STRECT ADDRESS STRFET ADDRESS
CTY-§7.2F ClTY-$1-2P
1T T Cloelte  *© f e ' [l Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADBRESS
Ty -SI- 2P CITY-S1-7F
TILE - - T Cibete  f e ' ' [Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I7 ory-51. 2P

12, | hereby'cerﬁm that the infarmation sdp;l:ﬁ'e-ci with this ﬁling doas not qizalify Tor the exemption stated in Section 19,0731}, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowerad to execute this report as requited by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
m ZM/Z%{ astt o350
Cde )

IGNATURE:
S G enATURE AND TYPED OR PRINTEE-AME OF SIGNING OFFICER OR DIREC Daytsmo Prona #

v § =¥




