2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F11348 _ Feb 03, 2005 08:00 AM
1. Entty Name ot Secretary of State
DONALD G. HOEY ASSOCIATES, INC,
Principal Place of Business ' Mailing Address ) : - . SR
6816 ALTAMIRA STREET 6816 ALTAMIRA STREET
C/0 PONALD G, HOEY C/0 DONALD G. HOEY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e s |{{{{{J{ AL DTN
Suite, Apt. #, etc T ) Suite, Apt. #, elc. ) ist MOORE CR2E024 (1 0[04)
City & State o City & State i "| 4. FEl Number . - Applied For
58-2046105 Not Applicabie
ap Country ap Colintry 5. Certificate of Status Desired jm| feae'gilﬁ?:gm"a'
6. Name and Address of Current Registerad Agent ' il 7. Name and Address of New Registered Agent B
I Name i T TT
E&%YAE%%EE (SE:I-RE ET | street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146 . = - e
B 7 _ City ) FL ‘ 2ip Code

B. The above named enfity submits this statement for e purpose of changing s registersd office of tegisterad agent, or both, In the State of Fiorida. | am familiar with, and dccept
the cbiigations of registered agent, : T

SIGNATURE I - — . - —
Sigrals, ypad of pnntad name o registered agent and tfle i applcable (NOTE Ragisterad Agent signature requred when reindtating] “"DATE T
A A S— — - R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. 1] Added to Faes

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I K " AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L DP [ Dejete TITLE _ [Ochange "7 Addiion
AN HOEY, DONALD G HaME L WRR0nne 1 2463 )
STREET ADDRESS | 6816 ALTAMIRA ST - f sweetanneess G2A03AT0 80031012 15000
ciry-SI-2ip CORAL GABLES, FL 00000 SITY- 51-2F
THLE VSD T Tioeet: @ nne - - Clchange [ Abss
NAME HOEY, MARTA E NAME
STRFET ADDRESS |B816 ALTAMIRA 8T STREETADDRESS
CITY- ST ZIF CORAL GABLES, Fl_ 00000 . #}cm«sr-mp
e O Decte nie ) Ol change T Al
NANE NAME
TREET ADDRESS STREET ADDRESS
G ST-IF CITY-SI- 2P
e o ) 3 Oetete e ' B Tl Change ] A
NAME NAME
SIREET ADDRESS SIRELI ADDRESS
CIiY-S1-2IF CHiv-s1-2p
L o T DOpeee [ nne o T T change L] A
NAME KN
STREET ADDRESS SIREET ADGRESS
CIY-51- 7P CITY-S1- 48
WL S ' "Closete [ e Clchange A4S
NAME NAME
STREET ADDRESS STREFT ADDPESS
CIrY-51-2P CITY-ST- &jF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seation 119.07(3)(7, Florida Statutes. | further certify that the nformation
indicated on this repcrt or supplemental report is wue and accurate and that my signature shall have the same Jegal effect as if made under oath,; that [ am an officer or direcio
of the corporation or the receiver or truste;;zggﬁred to execute this report as raquired by Chapter 807, Florida Siatutes, and that my name appears In Block 10 er Block 11

changed, or on an attachmpent with an address, ther fike empowerad
SIGNATURE: _Donald G. Hoey, President _1/31/05. 305-665~4648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Baytena Phonoe §




