2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H52310 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
JOHN M. HOOMANY INC.
Principal Place of Business ____ . _ Mailing Address '
JOHN HOOMANY INC. . 125 S.W. 8TH AVE ’
1000 N.W. 1 AVE __' BOCA RATON FL 33486-4658
us ’
2. Principal Plage of Business. ) —‘73 Mailing Address

Buite, Apt. #, elc. L ) i Suite, Aot # ete 1st MOORE CR2E034 (10/04)

Ciy & State - 1 City & State 4. FEI Number Apphed For

) 589-2556638 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O gi‘g?qﬁ?:é"ona'
6. Name and Address of ¢u'r'£ént Registersd Agent _ 7. Name and Address of New Ragistered Agent

- Mame

HOOMANY, JOHN M,

1000 NW 15T AVE BAY 1 Street Address {F.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City ’ FL ! Zip Code

8. The above named entity submits this statement jor the purpose of changing is registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped of printad name o ragrsterad agent and Wla f applicabla {NOTE Regislarad Agent signaturs requirad when reinstatng) ~ . DATE

FILE NOW!!!_FEE IS $150.00 =
Aftor May 1, 2005 Fee Will Bo $550.00 |
Iake Check Fayable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10, — OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g Vs ’ 7 Delete N Wi [ change 7 Addition
NAME HOOMANY, JOHN NANE ”["gr"*”"'ﬁ"g.’j:qgvg Eq

STREET ASDRESS 1000 NW 1ST AVE BAY 1 STREET ADORESS 1l IE A e L L s el T
e ot 14/06,/05-80313-005 15000

T BTD - T CToslers me T [Ghange  [J Addition
NAME HOOMANY, JOHN NANF

STRFFT ADDRESS | 1000 NW 15T AVE BAY 1 SIREET ABRRESS

Ciy-ST-2F BOCA RATON FL L CiY-ST-ZIF

THLE i - {7 Delete nne [ thange [ Addition
NAME RAME

SIRFET ADGRESS SIREET ADDRESS

Ciy-ST-2p CIy-$1-2IF

i " ) I Cefele. var [ Change [ Adtition
NAME NAME

STRLEY ADDRESS SIREET ADDRESS

CiyY-ST-2ip CITY-S0- 2P

fine S ) o T pelete M [Jchange T Addition
NAME NAME

SERIET ADDRESS SIREST ADDRESS

Y- 5T- 2P QY5120

WL o T ml i B [l Change  [J Addltion
NAML NARE

STREET ADBRESS SIREET ADDRLSS

CIFY-51. 2P Clv-31. 7

12. | hereby cem'z that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119 07(3)()), Florida Statutes. | further certify that the Information
indicated on this report of supplementa! report is frue and accurate and that my signature shall have the same legaj effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentavith an address, with all other like ampowered 5

L

SIGNATURE: a7 g v Q?A A K osrrramant =< ?YF-OS Beb— /L0

TYPED OR PRINTED NAME DFGIGNING OFFICER OR DIAECTOR Fd Daprrms Fhona ¥




