2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 485437

1. Enfily Mams

BLARNEY CASTLE, INC.

Principal Place of Business

Maii‘mg Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

3086 HARBOR DRIVE 3086 HARBOR DRIVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
£
4
rd
Suite, Apt. #, etc. Suite, Apt #, &tc. 1st MOORE CR2E034 (10/04)
City & State City & State T - " | 4. FE| Number ] Agplied For
59-1629708 Not Appli_iabre
Zip Country Zp Cauntry 5. Cerfificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ) 7. Namae and Address of New Registered Agent T
3 : Isierec Agen i
) ame

gég’gﬁﬁgga# SFI?I]EE Street Address (P.0. Bax Number is Not Accepiable) o . N

FT LAUDERDALE FL 33316 — =

& FL

Zip Code

the obligations of registered agent, - S

4. The abave named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. ] am familiar with, and accept

SIGNATURE - —— — - - et
Signatute, keped o prnted name ol regnilerad agen: ot hite f applicable [NGTE Regalaiad Agent signalure raquired whan reinstating) - DATE .

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May -
Trust Fund Contributior. ] Added to Fees

10. OFFICERS AND DRECTORS | A T ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS T 11
g PD Clogee e _ UDODIDZ0ESET  ~ Ochge  Claddh:
N O’CONNELL, MARIE Nt /01 /05-80010-014 156,00
SIREFT ADDRESS | 3086 HARBOR DRIVE SHET ADDRESS

o sime |FT LAUDERDALE, FL 00000 A ST 2P

e o O pelete ~ § Tur Dl ctange (3 Avin
MNAME MAME

STRFET ADDRESS STRETT ADDRESS

Cifv-S5F-2IF CHY ST P

i T Deiete Tl Dlchange  ~ [ aadi
NAME AN

SIRECT ADORESS SHRFETADRRESS

Q¢ 31-2P ClIY-S]-JIP

L - J Geiete e T Change LT ki
NAMF NAME

SERELT ADDRESS SIRCET ADMRESS

CUy-ST-21P CilY-SE 4v

e T Detete wiF I Changs [ Aass
NAME AN

SIREET ADDRESS SIREET ADORESS

CIHY-ST- 2P UHEE-ST

it Doese  J ant [ Change™ L1 A4
NAME NAME

SIRFET ADDRESS SIETT AODRESS

LY s-aP [XER BN Y

12, ) hereby certify that the informatien supplied With this fiing does not qualify for the exernption slatedn Sectich 119 O7{3)(7), Florida Statutes. | further certiy that the infoffration
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath, that { am an officer or direcic

of the corporation or the receiver or rustée empoWerad to exacute this report as re
changed, of on an attachment, with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

S %1503 ~[

Dayirns Phong »



