2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P01000021742 | R Secretary of State

1. Entity Name
LARKIN MANAGEMENT CORPORATION

Principal Place of Business * ) o hﬁailing Addrass - B
1400 S GCAEAN BLYD APT N-1405 150 W FLAGLER STREET
BOCA RATON, FL 33432 27THFLOCR

MiAMI, FL 33130

R

03252005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = o ; AomTeaTa

65-1088143 Not Applicable

$8.75 additional

Fea Required

5. Certificate of Status Desired |

]

6. Name and Address of Current Registared Agent

SPECTOR ANDREWR | DO NOT WRITE
MIAMI, FL 33130 B o IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office of registered agsnt, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e - "
Signatura. typed orprinted name of regittered agent and lille if applicablo. {NOTE Registered Agent signature required when relnstafingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Fin2ncing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Feas
10 ______ OFFICERS ARDDIRECTCRS _ [ F T
Tme DPT - ' : ——— e
NAME LARKIN, HARCLD §
STREETADDRESS | 1400 S OCEAN BLVD APT N-1405 Uﬂfﬂ'ﬂ}'}";’ g
cy-sT-2¢ | BOCA RATON, FL 33432 g g e e ;
— — IO 0401 /0580001 -014 150, 0u
TITLE Ds N e -
NAME LARKIN, LENOCRE G

STREETADDRESS | 1400 § OCEAN BLVD APT N-1405
CITY-ST-21P BOCA RATON, FL 33432

e Dv R - = -
HAME BRANDER, SUSAN

EETADDRESS | 54 HILLCREST ROAD ‘
;r;-SFZ?: WESTON, MA 02493 ’ DO NOT WRITE

o 1" INTHIS SPACE

NAME
STREET ABGRESS
Clry-ST-2IP

TIrLE

NAME

STREET ADDRESS
GITY-ST-ziP

TIne

NAME

STREET ADDRESS
oty -57- 719

12. ! hereby cortify thai the information supplied with this ﬁling does not qualify for the exemption stated In Saction 1 19.07&3)0), Florida Statuies, | further certify that the information
indicated an this repert or supplamental report Is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
cf the corporation or_the receiyér or Jlsiee empowerd 1o executs this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeps withyan address, with ali other fike empowerad,

SIGNATURE: - - : _
/ewﬂ'rmmusonlcmnsorncrhoaﬁfn'fcmn B T Date Daylima Phons #




