- T

2005 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # F93612 Secretary of State
1. Entity Name 01-31-2005 90056 032 ***150.00
W.J. CALLAHAN, C.P.A, PA.
Principal Place of Business Mailing Address
gg}ss NE 2ND AVE 2999 NE 2ND AVE
E 200 TE 200 o omwt
MIAM! FL 33138-08 Z'}, L{‘ l-*' MIAMI FL 33138-9984 7% “‘H{’
a/(rﬂrv"—' aA-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City.& State City & State 4. FEI Number Applied For
59-2331382 Not Applicable
e j:;lﬁm(ryl' '( b ﬂ‘&ﬂ/ ap Country 5. Certificate of Status Desired O gfe'gesql‘:;f:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggAngLﬁIEAzhéD\JVA{IE SUITE #200 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of tegisterad agani ard litla it applicable {NOTE: Ragistarad Aganl signaturs required whan rainstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE [ change [ Addition

RAME CALLAHAN, W J NAME

STREET ADDRESS | 8989 N E 2ND AVE STE 200 STREET ADDRESS

CIFY-ST-2IP MiAMI SHORES FL 33138 CHTY-ST-21P

THILE T O Delete TLE [J Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP OTY-ST-7P

HULET T ¢ T T T TDeete - T B Te T Y T - T TmetTm o T T T T Mchange [ Addition

RANE N e

STREET ADDRESS ' _ L B STREETADDRESS | . - _. e . R,
T emy-stoze B ' Ty -SI-2IP

TITLE 1 Delete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§1-70P

TITLE O Delste TILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

THLE O pelete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certify 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 true 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered. ?DO;

sianaTure: N SrCnelata, f/zL’L/O( 761-773%

SGNAIUREWDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




