2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P02000019534 - ecretary of State
1. Entity Name
04-26-2004 90429 047 ***150.00
JOHN J. PHELAN, Ili, P.A.
Principal Place of Business Mailing Address .
10185 QUAIL COVEY ROAD 10185 QUAIL COVEY ROAD . oo - = -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3005005 Not Applicable
zn Country ap Country 5. Certificate of Sta1u§ Desired d gea;.gesq ,ﬁ?:ci;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agér"nt
o = it vt ® —a e te v we = o —_— e e - 1 Name_ e m s [ e — - P . mma— -
gﬁﬂﬁgﬁagﬁ g—?&égjl—ojrz%glETWORK INC. Street Address (P.O. Box Numbelr is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zio 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
Swgnature. typed of printed name of registered agent and litte if appiicable. (NOTE: Remisiared Agenl signaturs required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Datete THLE [ change  [J Addition
NAME PHELAN, JOHN J 11 NAME
STREET ADDRESS | 10185 QUAIL COVEY ROAD STREET ADDRESS
CITY-S1-7IP BOYNTON BEACH FL 33436 CiTy-s1-2if
TILE [ Delete TIME [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME . I:I Delele MME [J Change  [] Addition
T pame - T TR T e e e - O NAME - — —_ el e . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TInE 0 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY - S1-2IP
ILE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
THLE - S Delete TTLE . . [ Change  [3 Addition
NAME . i T - Nave ' -
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7IP P CiTY-ST-2IP B ..

12. ) hereby certify thal the informatior supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i1), Flarida 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 legal effect as it made under oath: that t am an cfficer or director

of the corperation or the receiver ar_trustee empowered to execule this report as required by Chyte;ﬁﬂl.f\onda Statutes; al t my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi an addigss, with all glherika-empowered. \/O ﬂ/\) .7_ W

ST 73—

Daytime Phone #

e, el R



