] SR FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

L ANNUAL REPORTY Secretary of State
DOCUMENT # P02000068845 - ' > 03-10-2005 90154 030 ***150.00

1. Enlity Name

HOOQLIHAN REALTY GROUP, INC,

Principal Place ol Business Mailing Address
1550 MADRUGA 1550 MADRUGA
A— : —
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ‘ 5 0 0 24 2 12

. s MR

Suite‘Api.metc.‘)ﬁu, 7{( 77 ‘?  Suite, Api.# it,c-}’ A 392 . 03082005,  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applicd For
41-2047934 Not Applicable
- , - —
ze Couney ap Country 5. Centificate of Status Desired il $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent ~ T

Nameg
HOLLIHAN, WILLIAM
13405 S.W. 72ND COURT Stregt Address (.P'O' Box Mumber is Nt Acceptable)
MIAMI, FL 33156

. . e
~ .t

. ) . City ) Zip Code
. L FL |

8. Tne above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE /__,,-/ //é” C/?/fq,.. M«/{ 3/9/0/—‘

Signature. typed of inled name o'ﬁgisleleu agent and tide it applicable, (NOTE: Reglstered Agent sighature roq'unred when reinstating) DATE
FILE NOWIl FEE IS -* — u-Etoction Gampaign Finsncig~ _ —$5,00-May Be— )
After May 1, 2005 Fee he SESG.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HOOLIHAN, WILLIAM NAME
STREET ADDRESS | 13405 S.W. 72ND COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY.ST- 2P
TLE ' . O delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21 CITY-ST-ZIP
TITLE [ petete TITLE [ Change (7 Addition
MAME . HAME- — - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciiy-ST-2IP
TTLE (] Detete T [JChange [ Agdition
NAME . NAME
STREET ADORESS T S s L SIREET ALRESST| T s e
CITY-ST-2IP CiTY-57-21P
TITLE O Detere TITLE I Change [T Addition
NAME . NAME
STREET ADDAESS . R STREET ADDRESS
CITY-ST-21P CITy-$7-2IP .
TILE O velae TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21

12. | heraby certify thai the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cenlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. )
SIGNATURE: C/—/ d /g_—/O' - Ay 3/‘5%)// /(; {)/hb

SIGNATURE AND TYPED QR PRIWTED NAME OF S!IGNING OFFICER OR DIRECTOR Date Daytme Prone 4




