~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 485437 Feb 19, 2004 08:00 AM
1. Entity Namme Secretary of State
BLARNEY CASTLE, INC.
Principal Place of Business Mailing Address
3086 HARBOR DRIVE 3086 HARBOR DRIVE
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
Suite, Ap? # elc. Suite, Apt #, etc MOORE CR2ED34 (1 1/03)
City & State City & Stale 4. F&l Number Applied Far
B B 59:1629709 Not Applicable
2p Country zp Country 8. Certificate of Status Desired | gase':i L’:;E:cii"o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of N;awrﬂieglslered Agent
Name
goggﬁ'iglé]'o’# SII;‘II\I/EE Street Address {P.0. Bax Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Cade

8. The above narmed erity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - e
Signalure. typed of prinled name of registerag agenl and e T applicable (NOTE Regstered Agent sigralure required when rainstating) DATE
FILE NOwlIl FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . :. Trust Fund Contribution OJ Added to Fees
Make Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD  pelete TiTLE [J Change  [J Addition
NAME O"CONNELL, MARIE NANE HODgNONSEE93 '
STREET ADDRESS | 3086 HARBOR DRIVE STREET ACDRESS 024184 B‘}‘BUDS’Q“U]. 1 150, od
ity -ST-2IP FT LAUDERDALE, FL 00000 CTY-ST-7P
TITLE ] Delee TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 CITY-Si- ZP
TITLE [ Delgte TILE [J Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P GITY-5T-21P
TITLE 3 Defete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2I
ik £ pelate THIE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-ST-2IP
TILE O3 Delste WLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY ST Zip CITY-S1-2IP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachynent with an address. with all other like empowersd -

SIGNATURE: <0 -

Date ! Dayime Phone k




