2004 FOR PROFIT CORPORATION: ."
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo3612

1. Entity Name

W.J. CALLAHAN, C.P.A, P.A,

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 021 ***150.00

Principal Place of Business

9999 NE 2ND AVE
STE 200
MIAMI FL 33138-9344

Mailing Address

9999 NE 2ND AVE
STE200 -
MIAMI FL 33138-9344

SaUUL330

2. Principal Place of Business 3. Mailing Address

M

il

[

Suite, Apt. #, elc. Suite, Apt. #, eic.

CALLAHAN, W J
9999 NE 2ND AVE. SUITE #200
MIAMI FL'33138

MOORE CR2E034 (11/03)
Cily & State City & State 4, FEi Number Apptied For
- 59-2331382 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired d $8"75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add ress of New Registered Agent
; - — Namsa _

DY~ fe F 0

Strq;t#i&ﬁ (P.O,

City

Pions P FL

Zzp Code
2%

the obligations of registered agent.

1) S

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lam(r wnﬂ'\, aJnd accepl

Sigraturs, typed or panted name of registere“ga\ﬁ an@ejapplicatﬂe

(NOTE: Regwslered\Agenl sigratura regquired when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THLE [ Change [ Addition
NAME CALLAHAN, W J NAME

STREET ADDRESS | 9999 N E 2ND AVE STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL 33138 CiTY-ST-ZiP

TITLE 1 Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-SF-2IP

THLE |:| Dalele Tms [ change [ Addition
NAME T [ = e~ R S - “NAME *—— -[~ - T R e e S TTLR e el
STREET ADDRESS 3 stheeT AvDRESS

CIY-ST-2P CITY-ST-7IP

TE [ Detete TITLE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P GITY-ST-2IF

TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TE 1 Deleie me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112, O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter G0
changed, or on an attachment with an address, with all other like empowe%

I'nea.

ade under cath; that | am an officer or director
y name appears in Block 10 or Block 11 if

205
151-77232

9395 NE 2nd Ave, ﬁﬁ
Mnaml.ﬂundass 38-2
[~ Zl-0

&GNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ]




