2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000081443 May 03,2005 08:00 AM
1. Entty Name o ecretary of State
HANRAHAN GLOBAL ORGANIZATION, INC.
Principat Place of Business ) I Mailing Address
328 NOTTINGHAM BLVD 328 NOTTINGHAM BLVD
R B T
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. ST Suite, Apt #, elc - 15t MOORE CR2EG34 (10/04)
City & State B T City & State ) 4. FE) Nurmber 06-1644962 r ;ﬁz?%:i :::L
e Cauntry Zp County 5. Cerlificate of Status-D-e_.o;ired 74 gi';fqﬁf:éﬁnnm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Narne T )
?%N%%‘N’Ghﬂgm%ELbé Street Address (P.C. Box Number is Not Acceprable)
WEST PALM BEACH FL 33405 -
City T FL ) 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acce
the obiligations of registered agent.

SIGNATURE N - -
Sinalure. lyped o printed name of tagrstared agent and lille & appicabla (NCTE Regrstotad Agent signature required when reinsteling) DATE
FILE NQW!!! FE 0 - . . . '
: . ; . : Trust Fund Contribution. AddedioF
Make Check Payable to Florida Department of State edio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTOHS N 11
(FILE PVTS - T [ peinte ilie N i Changer ] A
NAME HANRAHAN, MICHAEL A Nkt . j{ﬂu{}tﬂi 3?5594 ~
STREET ANDRESS | 328 NOTTINGHAM BLVD. SIREET AODRESS e 045-001 18014 158,75
CITY - 57 2P WEST PALM BEACH FL 33405 Cify-57-2F
e ) ' T Detete i O Change [ ase
HAME 1 MAKE
STRERT AJIRESS SIKEET ALDRESS
C{TY-ST AP u CHY-551 JF
e - ' 1 Delete i (1 Change  [JA"
NAME NaME
STREET AODRFSS STREET ADDRESS
e ST AP CY-5T-7IF
T ) Cloeete [ tu ' O change a::
HAME NANE
STREET ADDRESS SIREE] AODRESS
Ciy-st-Air CHY 8- JIP
THLE - Coeee [ e CJ Change [ Ade
HAME KAME
CTREET ADDRTSS STRECT ANDRESS
CRY 7.2 Y 57 2
e ‘ 1 Delete Thie Ol Change L A
NAME MAME
GIREECT ADDRISS ) SIRLET ADDRESS
CITY 872 CIIY-ST- 2P

12. [ hereby cettify that the information suppfied with this fiting does not qualify for the exsmprlon stated in Sectian 119.07(3))), Flotida Statules. | further certify that the informaiiv
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
of the corporagon or the receiver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Brlock 11

changed, or on an attachment with an address, with all other like gnpowered,
SIGNATURE: M O =l E——/ * %‘/9?/2005
B . Dats

GNATURE AND TYFED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Daviera Prore ¥ T



