005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) | FILED

DOCUMENT # F85243 Feb 10, 2005 08:00 AM
1- Bty Name Secretary of State
JAMES J. O'HARE & ASSQCIATES, A ONE STOP
WEDDING SERVICE, INC.
Principal Place of Business Malling Address -
6450 W, ATLANTIC BLVD, 6450 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063 N
N = [UWRR AR TR N
Suite, Apt #, elc. Suite, Apt. #, etc. o ) 1st MOORE CR2E034 (10/04)
City & State - City & Stale T | 4. FEINumber __ A Applied For
Zip Country Zip Country 5. Certificats of Status Desired M &Be.ggl Lﬁ:t;gtional
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Reyistered Agent )
T - T T i g Name ) ' ST T
g;l;g%’ ){#E&EST‘#C BLVD Sireet Address (P.0. Box Number is Not Acceptable) o 4<‘;
MARGATE FL 33063 { T e - -
City o - FL Zip Code

8. The abova hamed enlity submits this statement for the'pirpose of changing its regisiered office or registersd agent, or both, in the State of Florida, | am familiar with, and acéept
the obligations of registerad agent. -

SIGNATURE - — . - — _—
Signature, iypad of printed nama of Tagisterad agent and T8 T applicable MOTE Registered Agent signature required when remstating} DATE
— e - —_ —
FILE NOW!! FEE |§ $150.00 9. Elgction Campaign Finanzing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 TrusiFund Conbrbution,. [ . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KRR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 17
iTE PD " O peste il " Ochange  [J Addition
HAME O’HARE, JAMES J NARE OOOnN223g3s : - -
SIFEET ADDRESS | 6450 W. ATLANTIC BLVD STREETADDRESS U2/ IS-00059-011 158, 7%
CIFY-ST-ZiF MARGATE FL CITy-51- 2P
e ) ‘ U OCloeete  § wwe S T T T Bchage A
NAME HAME
STREET ADRESS §1R5¢ [ ADDRESS
CiNY ST 2P CITy-3T- 2
HILE | O pelete e T O change L Addth-
NAMF NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-7P CITY-57- AP
IhE C Doeete | § mu ’ Dlchenge [ Adia
NAME NAME
STAEET ADDRESS STREEF ACDRESS
Oy ST- 7 CHY S5 2P
I ) O Dolete TE o ' T Ol change [ At
NAME MAME
STREET ADDRESS STRCET ADDRESS
CiTY- §i-7P GITY-5T- 2F
T ) ] "Olosiele [ e ’ O Ghange L] A
NAME MANE
STRLET ADDRESS STREET ADDRESS
CIry- ST 2P LI ST- 2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the gxemotion stated In Saction 112.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oaih, that | am an officer dr direcior
of the corporaticn or the receiver of rustes gmpoweres to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11

changed, or on an attach t with 2n adafgss, wi ather like empowered, ] ) o
SIGNATURE: @W of- 72007 7% 972:0670

ﬁommnz AND SYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Deytmp Phane ¥




