2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19, 2004 8:00 am

DOCUMENT # P00000047200 ecretary of State
1. Entity Name
04-19-2004 90251 043 ***150.00

FRANCIS MURPHY P.A,
Principal Place of Business Mailing Address
37 SOUTH WEST NINTH AVENUE 37 SOUTH WEST NINTH AVENUE a gquIJdIve
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apt. #, efc. Suite, Apt. #, stc. MOCRE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

15-4262514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - N R -
——— . —— - ;_Name TN e em e .oa R

o y?uggﬁ¥HFm§$IalNTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

Cmr e e Ve e e -

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agont and lille if Rpphkcable, [NCTE: Registered Agenl signaturs required when ranslating) DATE
9. Election Campaign Financing $5.00 May Be
iAot Trust Fund Contribution, [0  Addedto Fees
riment ot State '

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P [F petete TITLE [ change £ Addition

NAME MURPHY, FRANCIS NAME

STREET ADDRESS |37 S W 9TH AVE STREET ADDRESS

GITY -ST-2PP BOCA RATON Fi 33486 CITY-ST-2IP

mLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-ST-2IP

TE_ 1. . I o Bloeee TME _ e d e i 2 tmeme . —.  Ochange ._[3 padition.
e ) T NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ Deiete TILE (I Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ petete TITLE {1 Change  [X Additien

NAME NAME

STREET ADDRESS | STREET AGDRESS

Ciy-ST-ZP CITY-ST-ZIP

TILE [3 pelete TILE [Jchange [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 fegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

V//}%;/ L YT )51

THTED NAME OF SIGM‘N{OFF? fﬂ DIRECTOR Fae Dayume Phong ¥

—«ZIGRATURE AND TYPED Ol




