2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) | - FILED
DOCUMENT # P02000055024 ’ T Mar 11, 2005 08:00 AM

1. Entty Name Secretary of State
D. P. O'BRIEN, INC.

Principat Place of Business o - h]ﬂ?ﬂing Address
2610 NE 19TH STREET — - 2610 NE 19TH STREET
POMPANQ BEACH FL 33062 N . © POMPANQ BEACH FL 33062

Suite, Apt. #, ete, - Suite, Apt. #, efc. o 15t MOORE CR2E034 (1 0/04)

City & State T o City & State o ) 4. FEI Number Applied For

_ 04-3666304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |3} $8.75 &ddmona]
Fee Required
6. Name and Address of Current Fl_ngislered A@t i 7. Name and Address of New Registered Agent

Narmne

gé?gliNE’ %gerslrrgEET Street Address (P.O. Bax Number is Not Acceptahble)
POMPANQO BEACH FL 33062

City FL Tﬁp Code

8. The above named eniity sybmits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of regis
Doniof £ 0Bnen _ Y5/o5~

Signaifite, lypew of pantad name of tegrsterad agenl and e f applcable INOTE Rogislorad Agent signature 18guitad whon reinsiéﬁfa} ) DATE

SIGNATURE

FILE NOWH! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable fo Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution [  Added to Fees

10, - OF'FTCEBS AND DIRECTORS T | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i I O Detete Tme O cange [ Addition
NAME O'BRIEN, DANIEL P HAME
STREET ADDRESS | 26710 NE 19TH STREET - SIREET ADDRESS
CITY-57-2F POMPANO BEACH FL 33062 CIlY-§1- 2P
e S Cipelete ~ f naie ' I . O Change  [JAddition
e H i Hongonzsssg; *
R ks - -
STREET ADORCSS STREET ACDRESS 0311/05-R0O030-020 150. 00
CITY-ST-2IF Gilv-§1 2P
L - Tlpetets @ noie T [JChange L] Addilion
NAME w NAME
STREET ADORESS SIREET ADDRESS
CITY - ST-UP CITY-51- 1P
e ; T o [ Delete ~ N T T ] Change ]:]Acidilfon
NAME T HAME
SIRELY ADDRESS STREET ADDRESS
CITY-ST-2IP CINY 5§29
wiKE 7 ' ‘Dloeets:  § ™ [Jchenge  [7] Additon”
NAME NAME
STREET ADDRESS STREET ADORESS
£y -§7- 2P oIy -s1- P
e S o S O Deﬁete‘r o THEE ’ [Cchange [ Addmo;
HAME NAWE
STREET ADDRESS STREET ALORESS
LTy ST-2IP cIry-SI-F

12, | hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stawtes ! further certify that the information
indicated on this report &r supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes gmipowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with drass, with all other like empowered.

SIGNATURE: LA Pl 3/%/. Ky 405575
$IcNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER CR DIRECTOR "V pa Daytpa Fhana #




