2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M17316 . Mar 28, 2005 08:00 AM
1. Enily Name Secretary of State
BRIAN O'FARRELL, INC.
Principal Place of Business  _ Lo Malling Address )
C/Q BRIAN Q'FARRELL C/0 BRIAN O'FARRELL
16710 GRIFFIN RCAD _ 16710 GRIFFIN ROAD
2. Princlpal Place of Business__~ . _. . [ 3. Mailing Address )

Suite, Apt #, etc B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Sta;te o City & State ’ 4, FEI Number Appled For

59-2546780 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent

Name

?é":/ﬁ'g %EFli_IIEFIBI\? lggl AD Street Address (P.Q. Box Number {s Not Acceptable}

FT. LAUDERDALE FL 33331

City FL. Zip Code B

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE — —— — —
Sgnaturg, lypud o printed nama of regislarad agant and tills if apphcabk: (NOTE Regstorad Agonl signalura requited when rainslating) DATE
Aﬁefll‘\lifyriogvﬂl{i‘:s I[::SEEV:J?Ils;:DS'ggO.D{} 8. Electon Gampaign Financing $5.00 may Be
’ S Trust Fund Cantribution [ Added {o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete -~ DLk [] Change [ Addition
NAME QO'FARRELL, BRIAN HAME { }ﬂﬂﬂﬁﬁg?gl 5{_‘;
STRCET ADDRESS | 16710 GRIFFIN ROAD . STREET ADARTSS /28050001 3-020 150,00
Iy S1-2P FT. LAUDERDALE FL . . ZAiy -5 IF
WILE DST : 2 Delete i [Jchange T Addition
NAME OFARRELL, DIANNE NAME
STREET ADDRESS | 16710 GRIFFIN ROAD SIRCET ADDRESS
e AP FT. LAUDERDALE FL CIY-ST- 7P
i, T Delete ILE [ change [ Addition
NANE NAME
SYRFFT ANDRISS STREET ADDRESS
CIY SI-2p Gy i 2P
JITLE [ Delete TITLE Tlchange [ Adefition
NAME NAML,
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIY-S1-4P
MLk [ Detete OnE 1 Change [ Addition
NAME NAME
STREET ADDREST STREFT ADRRESS
CHY-51.2IP oYL ST 7P
T [ Delete THeF CJchange [ Addition
NAME NAME
STRECT ADORESS STRLET ADDRESS
cuy-51.29 SIAR B

12. | hereby cerﬁ{\é that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or frustes empowered to execute this repert as required by Chapter 607, Flatida Statutes, and that my name appears in Block 10 or Black 11 jf
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: b trane [ 230 e Q0 Diapne Ofo-eeell Df/,?g/ﬁs' Id-43¢ 3173

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Qaylme Protia #

7




