2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000055024 ecretary of State
1. Entity N
ity Tame 04-01-2004 90003 023 ***150.00
D. P. O'BRIEN, INC.
Principat Place of Business Mailing Addrass
2610 NE 19TH STREET 2610 NE 19TH STREET
POMPANO BEACH FL 33062 POMPANGC BEACH FL 33062 :] q U “ q 8(0
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
04-3666304 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired Il ?g.g?q;g:étbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga?glﬁtg' 1%#&'%‘}5 EET Street Address {P.0O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062
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. | amn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signahure, typed or printed name of registered agont and 1iba if appicably (NOTE. Ragistared Agent signature requrad when roinslatng) DATE
FILE NOW!!.i FEE -IS- $150.00 . . )
- 9. Election C Fi n
Atter May 1, 2004 Fee wil be $550.00 . et e Gonrton, T ) e o
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O O pelete TITLE (] change (] Addition
NAME O'BRIEN, DANIEL P HAME
STREET ADDRESS | 2610 NE 19TH STREET STREET ADDRESS
CiTY-S1-2IP POMPANC BEACH FL 33062 CITY-ST- 2P
THLE ) [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZiP
TITLE [ oelete THILE DO change [ Addition
RAME HAME - -
$TREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THILE [ pelete TILE ] cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CTY-ST-21P
1I9LE O pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
THLE O celste TME [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-SY-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to exacule this repot as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with axagdress, wisl all other like empowered.

SIGNATURE: E2—= -3/ 25/ /‘fg_zl Yo5S 75"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




