2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000001764 .

FILED
Jan 31, 2005 08:00 AV

1. Eniity Name

E.M. DEVLIN REALTY INC.

Pancipal Place of Business

249 PLANDOME RD.
MANHASSET NY 11030

Waihng Address

249 PLANDOME RD.
MANHASSET NY 11030

Secretary of State

Ll (i

!

it

MOORE, W. RODGERS
ONE LINCOLN PLACE
1900 GLADES RD., STE 401
BOCA RATON FL 33431

2. Prncipal Place of Business 3. Maihng Address m
Suite. Apt # elc Suite, Apt ¥, elc 1st MOORE CRZE034 (10/04)
City & State City & State 4, FE! Number Applied For
11-2570736 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desirad (] $8'75 Addiiionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

the obligations of registered agent

SIGNATURE

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

4RAT e BepEed L Rt O gtne of reqrelated A tang it appd < abiv

iNDTE Regeslerad figent signaty’e raquited whan taimslaing) DATE

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD ] Deigte it UnOo002ne0es [C) Change [ Addition
NALE DEVLIN, EDWARD NAMI 0131 /05-30068-024 150,00

Sk Ak . [ 249 PLANDOME RD. STREET ADDRFSS

v odope MANHASSET NY 11030 fy-8T AP

fibt O peete AltE Dl Change [ Addibon
NN MAME

STk AN STREETADTIRESS

{liv 0 Ak CItY 57 AR

T [ Delete Mt ) thange [ Addiion
NAME NAM:

LTebb 1 ADTIESS STREET ADDRESS

Cli " am CITY.S1. 7P

HILE O pelele e OJchange [ adeition
AR NAME

STRAET ALK - SIREF! ADDRESS

e 71 fi ST 7P

THket 1 Detate TiLE [ change [ Addtion
[T NAME

STHEF Agke s SIREET ADDIRESS

NIERN I i (e 5T 4P

L 1 getete ik [ change (] Addition
WA HAME

Sirkp Al s STREE T ADDRESS

(WIS oY &0ONF

all other hke empowered.

SIGNATURE:

12, | hereby cettity that the information suppled with this fiing does not qualfy for the exempticn stated in Section 119.07(3)(), Flerida Statutes | further certify that the information
indicated on lhis repori of supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
[ awared to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 if

OR DARECTOR

Liate Oaybenes ~hone ¥

GHATURE AND TYPED OR PRINFED NAME OF SIGHING OFFI
Rt ot 3 P a——
a AT BT



