. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # H52310

1. Entity Name

JOHN M. HOOMANY INC.

ecretary of State

04-29-2004 90317 030 ***150.00

Principal Place of Business

JOHN HOOMANY INC.
1000 N.W. 1 AVE

Mailing Address

125 S.W. 8TH AVE
BCS)CA RATON FL 33486-4658

‘HOOMANY, JOHN M, =~
1000 NW 15T AVE BAY 1
BOCA RATON FL. 33432

BOCA RATON FL 33432 .
us

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)

City & State City & State 4, FE! Numnber Applied For

59-2556638 Not Applicable
Zi t Zi it
P Country ® Country 5. Certificate of Status Desired 0 $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subimits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypea or prted name of registerad ageni a

ndl title if apphicable.

(NOTE: Registered Agent signature reguired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Vs O velete TITLE [ Change  {] Addition
NAME HOOMANY, JOHN NAME
STREET ADDRESS | 1000 NW 1ST AVE BAY 1 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-72I
TITLE PTD 1 petete NTLE [ Change [ Addition
NAME HOOMANY, JOHN NAME :
STREET ADDRESS | 1000 NW 1ST AVE BAY 1 STREET ADDRESS
CiTY-ST-ZP BOCA RATON FL CITY-ST-2IP
e [ Detste TILE [JChange [ Addition
NAME NAME _

STREET AIORES[— = = 5 =Fmnes i oS s s e S e NGRS | T
BITY-5T-2IP CITY-ST-ZIP
TITLE . [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 celete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

of the corporation or the recei

changad, or on an at?e
SIGNATURE:

/ (& arle? o

12. | hereby certify that the information supplied with this filing does not gualify 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 efiect as if made under oath; that | am ar officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with all other like empowered.

: €~ 3 G x40
=23~

/ SIGNATURE AND TYPED OR an-rt:

NAME OF SIGNING OFFICER OR DIRECTOR

J&%n/ A/aw»xap/ /i‘

Date # Daytme Phene #




