2005 FOR PROFIT CORPORATION
i « ANNUAL REPORT

FILED
Apr 13,2005 08:00 A

DOCUMENT # H92494

1. Enltty Name
EDWARD DARRAGH, P.A.

Secretary of State

\

Mailing Addiess

5353 N FEDERAL HWY #405
SUITE 4405
FT. LAUDERDALE, FL 33308

Prncipal Place of Business

5353 N FEDERAL HWY #405
SUITE #405
FT. LAUDERDAE, FI. 33308

DO NOT WRITE IN THIS SPACE

IRRTRIRAUARRAG ARR

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliec For
59-2647856 Nol Apphcabic
; ) $8.75 adawonal
§. Centificate of Status Desned ] Fee Required

6. Name and Addrass of Curreni Registered Agent

DARRAGH, EDWARD

5353 N FEDERAL HWY #405
SUITE 405

FT. LAUDERDALE, FL 33308

DO NOT WRITE
iN THIS SPACE

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registerad agent, or bath. in the State of Florica | am familar with, and accept

the otikgations of registered agent,

SIGNATURE

Signature yped of praned pame of regostered ageik and tte F applcanle

(ROTE Reygiraipd AGe SunAtIe eyt Ao tenisiayg] OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Conlrbution

9. Elechon Camipaign Financing

LINNRan284n

5.00 May Be ~ K
B 413/ 05-80083-001 1571, 00

Added {0 Fees

10. OFFICERS AND DIRECTORS [

WiLE op

RAME DARRAGH, EDWARD

SIREET ADDRESS | 5353 N FEDERAL HWY #405
GITY-5I- 49 FT. LAUDERDALE, FL

e

NAME

STREET ADIDRESS
Ciry-Si- ap

WIeE

MAME

STAEET ADDRESS
GiY.St-ap

0733

HAME

SIREEY ADDRESS
CIiy-Si-2pP

WTLE

NAME

STAEET ADDRESS
LIy -57-2¢

LIk

NAME

SIRLET ADORESS
CllY-SF- 2P

DO NOT WRITE
IN THIS SPACE

12, { hereby certfy that the mformation suppliee wih this filing does not qualily for Ihe exemplion staled in Section 119 07(3)(i). Fionda Statutes | fusther cetnfy that the salormaton
ingicated on tus repart or supplemental report s lrye and accurale ang Mat my signaiwre shall have ihe same legal effect as  made under oathy, that | ans an officer of director
ie this report as reguirec by Chapier 807 Flonga Statuies, ang that my name appears in Block 10 or Block 11§

of the corparation of the receiver ar lrustee empowerag 1o ex

changeg, Ot on an allachment wuh;adress. with all othey
7
SIGNATURE: ﬁ

e empowered

EEiGRATIRE AND TYPED OR PRINFED NAME OF SIGNING OFFICSR OR DIRECTOR

Ler, £ifoor) Pennagly Y Bulp5 151115319

Daylena Phone &




