2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 676122

1. Entity Name

DONALD F. HARRINGTON, ESQ., P.A.

-~

FILED
08, 2005 8:00 am

%
ecretary of State

07-29-2005 90012 024 ***158.75
09-08-2005 90064 018 ***550.00

3
Frincipal Place of Business Maiting Address
1517 DELGADQ AVENUE 1517 DELGADO AVENUE .
C/0 DONALD F. HARRINGTON C/0O DONALD F. HARRINGTON
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc Suite, Apt. #, elc. Ind MOORE CRZE034 (5]05)
!m f} fQ\j N Q TAY =
City & State Cit)fh.ﬁfa \/ z - 4. FEI Number Applied For
l) H V 59-2014394 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $3.75 Additional

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HARRINGTON, DONALD F,
1517 DELGADO AVENUE

CORAL GABLES FI. 33146 S ﬂ M '

Nare

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE B

Signature, typad of printed namel (egstered agant and e if applicable

(NOTE Registared Ageny signature lequirad whan reirstanng)

DATE

FILE NOWI FEE IS $550.00
DUE BY September 7, 2005

“Make Check Payable to Florida Department of State

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

5.607.193(2){b), F.S., allows for the waiver of the $400.00

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFEFCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE D : O pelete TMLE [ change [} Addition
NAME HARRINGTON, DONALD F. HAME

STREET ADDRESS [ 1517 DELGADO AVE. STRELT ADDRESS

CITY-ST-2iP CORAL GABLES FL CITY-SI-2IP

TITLE PST ' O celete TTLE [J change [ Addition
NAME HARRINGTON, DONALD F. ' NAME

STREET ADDRESS | 1517 DELGADO AVE. STREET ADDRESS

CIry-Sr-2Ip CORAL GABLES FL CITY-S1-2IP

13 1 Detets MLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP h ( CITY-ST-7IP

RILE M [2 ﬂ - O pelete TILE [ Change  [T] Addition
HAME f NAME

STREET ADDRESS — STRECT ADDRESS

GITY-ST-2IP }\ {J\ U \) = CHY-ST-2P

e I*\ L 0 oelets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-2IP

e O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-SF-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _¢Unated F ﬂaw»yi%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yncan OR DIRECTOR

Oayirme Phone 4




