2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) . FILED

1. Entiy Name : Secretary of State
SHAMROCK ENTERPRISES, INC. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
11880 W STATE RD 84 STE D-16 11880 W STATE RD B4 STE D-16
DAVIE FL 33325 DAVIE FL 33325

Suite, Apl. #, elc Suite, Apt. #, etc. MOORE CR2E034 (1 \”03)

City & State City & State 4. FEI Numoer Appled For

56-2284075 Not Applicable
ar Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%EmAmLéggggg ELC\SI iRzOT Street Address (P O. Box Number 1s Not Acceplable)
DEERFIELD BCH FL 33442

City FL j Zip Code

8. The above named entily submns this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . - _ : _
Signalure Iyped ar prmied name of regisiered agerl and itle § apphcable (NOTE Rogistered Agent signature required when rainstaing) DATE
FILE NOW1{! FEE 1S $150.00 . . )
X 9. Election Campaign Financin
After May 1, 2004 Fee will be $550_.UG . ' Trust Fund ant:'?but:ort. ¢ ] f{?c;giotohg?ésa °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIE =] ] pelete e [ Change [ Addition
NAME HALLARAN, ROBERT NAME P -
STREET ADDAESS | 11880 W STATE RD 84 STE D-16 STREET ADDRESS i ;ggﬁggggé 11%?{]{15 150, 00 .
CIMY-ST-2IP DAVIE FL 33325 eIy-St-71p v =
TILE T pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-$1-21P
e 1 oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-ST-2P
TILE [ Detete TRE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-51.2P
THLE 7 Delete TIILE [3 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY- ST- 2P
THE [ Deiete e [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7}, Florida Statutes. | furiher 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 if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen jn addreywih all other like empowered.
J — -
SIGNATURE: Xé 60‘( M an 22, 2004 954-236-4222

SIGNATURE ANO TYPES OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Davime Phaone &




