2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K79135 5 Apr 15, 2005 08:00 AM
1. Enity Name R Secretary of State

NOLAN REALTY, INC.

Principat Place of Businass Mailing Address

3511 NE 22ND AVE,, STE 100 111 SE 8TH AVE.

PURSBERET Blietenm | NN

2. Principal Place of Business ___ 3. Mailing Address
Suite, Apt. #, eic, _ _ - C Suite, Apt. #, gic, 1st MOORE CR2E034 (1 0!04)
City & State — - City & State 4. FEIl Number Applied For
o o 54-1487371 Not Applicable
Zp County ap Couny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
B T T Name
R}gﬁ“’ F{‘EM_?'B/C!\I’\ICPRES Sirset Address (P.Q, Box Number is Not Acceptable)
y .
3511 NE 22ND AVE, STE 100
FT LAUDERDALE FL 33308
City ' FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .

Signalure, lyped or priMted name of rogrstered agent and Life  applicabla NOTE Registernd Agant signature renuired when reinstaling) ) DATE

§. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [ Added ic Fees

FILE NOWI!! FEE IS $150.00 . .
Aster May 1, 2005 Fee Will Be $550.00°
Make Chack Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

HIiE DVT 7 Delete niLe [ Change ] Addition
NAME MOHLER, LISSA h NAME

STAFFTADDRESS |111 SE 8TH AVE #1601 STRFS | ADDKESS O O0ERS0E

crv-51-2¢ | FORT LAUDERDALE FL 33301 CHY-ST.2F (b4 1505 ~E0033-00% 150,00

TLE Dp - Dloeete M e O change (3 Addition
NAME NOLAN, K. MARCY NAME

STREFT ADDRESS | 111 SE 8TH_AVE #1601 STRVET 4DOFRS

cy-S1-2IF FT LAUDERDALE FL oIy SE 2P

T B T Delete f o ‘ ] change (] Addition
NANE NAME

STRLCT ADORESS STRIET AGDALSS

Gy -ST- 2P Y 51.0P

T o T 7 Delete niLe ) [J Change [ Addition
NAME L NANE

STRFFT ADDRFSS -- = STREET ADDRESS

GITY- S7- 2P L Y-51 2IF

TimiE - [ Defete” i [ change [ Adsiion
NAME HAME

STREET ADDRESS SIRFFT ADDATSS

Iy 51-20P 20 Si- p

TiLE Ooelets unr Clchange [ Addiflon
HAME HAME

IRECT ADBRESS SIRECT ADDHESS

GIIY-ST. 2P VY51 7P

12, | hareby certify that the Information supphied w_iz_h this Fiing doas not qualify for the exemption stated In Section 119.07{3)i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as If made under cath; that | am an efficer ar director
of the corporation or the receiver or rustee empoweresd to exscule this feport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an ana,c:h?yaﬂw an addrass, with all oiher like empgwer
INATURE: /v

SIGNATURE AND TYPED OR PAIN

Cayime Phone #

NAME OF SIGNING GFFICER QR DIRECTDR




