2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000047473 Mar 18, 2005 08:00 AM
1, Eniity Name Secretary of State
MURPHY AND MCFARLANE, P.A.
Principal Place of Business © ~ Mailing Address )
540 NE 8TH STREET N 540 NE 8TH STREET
SUITE 2A - SUITE 2A
iR IRARRTAGARAA
2. Principal Place of Business 77 1 3. Mailing Address i
Suite, Apt. #, eic. - o “Suite, Apt ¥, etc. o 15t MOORE CR2E034 (10/04)
City & State L T City & State k 4, FEI Number i Appliad For
__ 65-1008080 Not Applicable
o Country e Country 5. Cartificate of Siatus Desired O §3}'g§z} QE:;tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
T T S - " | Name
?O%T\I.; leJ(‘){JE‘;EESSGC‘gEEK ROAD Street Address (P.O. Box Number is Not Acceptable) -
SUITE 400 T
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis régistered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent. -

SIGNATURE — —— - -
Sgnature, typad o printed narme Of ragisterad agant and 1e 11 eppficatle {NOTE Fegislared Agent signatu-s raguirad whan reinsiating) ) DATE

FILE NOWN! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
TrustFund Contribution. [J  Added to Fees

10. —_ OFFICERS AND DIFECTORS 1 ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS N 11
mig 5} o T [ oeele g j [l change [ Addition
NANE MURPHY, PATRICK NAME }UEUJH{EUDEJJBHBS
. -
S18EET ADDAESS | 540 NE BTH STREET, SUITE 2A SIREFT ADDRESS 03/18/05-80065-01T 150,00
CTy-7-2P FT LAUDERDALE FL 33304 CITY-51- 2P
TILE D - - Tlpaste ] s ' O cCharge [ AddBion
NAME MCFARLANE, WILLIAM NAME
SYREET ADDRESS | 540 NE 8TH STREET, SUITE 2A SIREET ADDRESS
CiTy-ST-2P FT LAUDERDALE FL 33304 Y51 7P
L o - Codete | mue Clchange L3 Addition.
NAME MAME
STREET ADORESS ) - STREET AQDRESS
CITY-ST-21P Cily-8%- 7if
e - - Cloelete @ one Ol cChange [ Addition
NAME NAME
STACET ADORESS STRLET ADGRESS
GiTy.ST-2F CiFY-ST-7IP
TITLE - [T Delete nne [ Change [ Addtion
NAME NAME
STREET ADDRLSES STREET ADORESS
"TY - S1-2P CTY-§T-7P
e ' o 7 Detete TifLE ' ' [lChange L] Addition
NAME . NAME
STRLCT ADORESS . SIREFT ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby cefu‘m that the infermatlon supplied with this fling does hat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repart of supplemental report is Lrfe ahgt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the #eiver or trustee emggwerad th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an alachrgent with an address/With all giher like empowered.

SIGNATURE:

Patrick J Murphy, President 3/11/05 954/525-5509

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #




