2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGLNENT # F11308 e Jan 28,2004 08:00 AM
1. Eetity Name il Secretary of State
DONALD G. HOEY ASSOCIATES, INC.
Principat Place of Business Mailing Address
6816 ALTAMIRA STREET 6816 ALTAMIRA STREET
C/0 DONALD G. HOEY Lo C/0 DONALD G. HOEY
CORAL GABLES FL 33148 CORAL GABLES FL 33148
Suile, APt #. etc T Suite, Apt #. ele MOORE CR2EQ34 {11/03) =
City & State ' Cuy & State 4. FE! Number Applied For
59-2046105 Not Applicable
Zp Ceuntry ze Country 5. Certficate of Status Desired O ?ei'gesqg?:éﬁc’"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~

Name

HOEY, DONALD G.

6816 ALTAMIRA STREET Streat Address (P.C. Box Number is Nat Acceptable)
CORAL GABLES FL. 33146

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am famitiar with, and atcept
the ogligations of registered agent.

SIGNATURE — — — -
Sgnature typed or prited name of registered agent and hitle § apphcable (NOTE Regsterad Agent signaturs required when ranstanng) DATE - -
FILE NOW!!! FEE IS $150.00 . . .
9. tion C Fi

ety 1,300 Pl po 5500 CoctrConvug s 85,00y e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TITLE DP ' ] Delete e ~ - [JChange [ Addilien
NASE HOEY, DONALD G - JUU[},QUUEHB%BE . 4
STAEET ADDRESS 6816 ALTAMIRA ST STREET ADRESS 01/28/04-B012a-017 150.00
CiTY-ST-2P CORAL GABLES, FL 00000 CITY-ST. 21
TME vSD ' S 1 Detete | TnE ' O] Change 1 Addition
NAME HOEY, MARTAE NAME
STREET ADDRESS | 6816 ALTAMIRA ST STREET ADORESS
Y -ST- 7P CORAL GABLES, FL 00000 CITY-57- 2P
L ' 7 Delete TITE ] Change [ Addition
NAME heME
STRECT ADDRESS STRECT ADDRESS
omy-5T-21 CITY-SF- I
e o J oelse TILE ' Tl Change 7 Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIFY-ST-2P
e {3 Detete TITE TlcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-57.7p CITY-51-2p
e T Ik K | T [Ochange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CNTY-ST- 29 LTy -S7- 2P

12. | hareby certify that the informanon supplied with this fling does not qualify for the exemption stated in Section 118.07(3X), Florida Stalures. | further certify that the infarmatio
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recerver Or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7t

changed, or on an ?@n’em wzagbd 5, with all other like empowered.
SIGNATURE: el 'A%Md G. Hoey, Pres. 1/26/04 305-665~4648

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayivne Phang #




