FILED

2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000103183

1. Entity Name

S.A. O'CONNOR & ASSOCIATES, INC.

ecretary of State

04-18-2005 90320 018 ***150.00

Principal Place of Business Maifing Address
15841 PINES BLVD. 15847 PINES BLVD. wuUvuIIve
#280 . #280
PEMBROKE PINES, FL\33027 PEMBROKE PINES, FL 33027
e WAC GO0 A
| 1406 S.W. 159" Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P/ " CR2E034 (10/03)
City & State . City & State 4. FEl Number - Applied Faor
Pem broke Pines ‘ 03-0427938 ot Applicable
25 3 02 Z aurjéry A Zp Country §. Certificate of Status Desired O Eg;gesq Lﬁf:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
O'CONNOR, SCOTT A _ O'Connor, Scott A.
8388 N.W. 70TH STREET ) - Street Address (P.O. Box NuTnber is Not Acceptable)

MIAMI, FL 33166

1406 S.\W. 159" Ave.

“ Fembrolte Pines _FL | %3832

B. The above named entity submits this sia

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen >

SIGNATURE

Signature, typed Dv-p!:nlad nama of registered agent and title if applicable. (NOTE: Reglstared Agent signeture mquirsdsn rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGEORS IN 11
TILE P O pelete TLE ) Presiclant ) iB,Change [ Agdition
NAME O'CONNOR, SCOTT A NAME o'connor, Scorr A4
THEET ADDRESS | B3B8 NW 70TH ST _ STEETARESS | | 06 S.W. [ FTH Ave.
orv-si-ze | MIAMI FL 33166 os-r | Pembroke Prnes, FL_3302F
ME \ O detete TME vre 7 Ethenge L) Addition
NAME O'CONNOR, MARYBETH NAME O'tonnor, Marybetd
STREETADDRESS | 8388 NW 70TH ST STREEFADIRESS | fudm g . Lot, IEF 78 Are.
C-51-7P | MIAMI, FL 33166 avstze | Pembroke VFiner, Ft 33027
TLE [ Delete T - Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZP
TILE (] Detete TITLE T ) T B “Dchange [ Addition |
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | omv-szp
TITLE O etete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-29 CITY-§T-2ZP
TITLE O oelete TITE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |.hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1{urther 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 corporation or the receiver or frustee em| ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all ether like empowered.

-~ SeoT7 A. OComor, Fress oens
SIGNATURE: D%‘L— f - /Y- 08 s 70-204

([
SIGMATURE AND TYPED OR PRINTED NAMKE UF SIGNING OFFICER OR DIRECTOR Caytime Phong #




