2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000113924

1. Entity Nama
FLANAGAN MARKETING, INC.

PP = 2%

Mailing Address
- 369 SOUTH LAKE DRIVE

Principal Place of Business
369 SOUTH LAKE DRIVE

FILED

Apr 15,2005 08:00 AM
Secretary of State

PALM BEACH FL 33480 PALM BEACH FL 33480
. r——— e )
2. Principal Place of Business — 3. Maifing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOGRE CR2E034 (10/04)
City & State = City & State 4. FE| Number J_}-:kpp'.ied For
L B 01-0755043 I Not Applicable
Zp 1 Country Zp Couniry 5. Certficate of Stalus Desired [ gg—gfqgfggb“a‘
6. Name and Addrass of Cuﬁen! Raiistered Agent . 7. Name and Address of Naw"Fleji_stered ﬂgint B ..
Name
gé@%@%%ﬁ’dffggglsﬁ Street Address (P.0. Box Nu.m‘b‘er 1s Not Accepiable)
PALM BEACH FL. 33480 ' == = =
City ” Zip Gade

—_— . S v

FL

8. The above named entity submits this stement forlthe purpase of changing its reﬁlstered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent

SIGNATURE

e - e
Sigraluta, typod or DEAET hamd & registated agont and tle  apphesbl

(NQTE Registered Agart signature Ieguied wien jsinstating)

FILE NOW!! FEE IS $150.00 e
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to f-'_l_c’_rqu Department of State

DATE
8. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

10. . OFFICERSAND DIRECTORS N KR )
13 DPST O pelete TIRE [CJ Change [ Addition
NAME FLANAGAN, JOSEPH KAME l_j1'{{]‘,"_'[{}[3'_5‘.!35 o

CHRFCTADDRESS | 369 SOUTH LAKE DRIVE SiREET ADDRESS A A A NN-80011-018 150.00
cir-sizf |PALM BEACH FL 33480 L Lt S1-2p -

une 3 velete WL O Change [ Addition
NAME HAMD

STREET ADDRESS SIREET ADDAESS

Ty S1-2P L oY -S1- 2P .

T 3 oelete e Citnange T3 Addition
NAME HAME

CYREFT ADORESS h STREL) ADGRESS

CITY-S1-79 . _ _fourstze

TALE ] Delete TILE [ change [ addition
NAME NAME

STRET ADDRESS STREET ADDRESS

Y- ST 21 - ) CUY-51- 29

TIiLe [ Delete e [ Ghange [ Addition
NAME AW

STREET ADDRESS SIRELT ADDAFSS

CTY-§1.2 o . CITY -S1- ZF

e M petete T [ change [ Addition
NANE NAME

STRECT ADURESS SIREES ADDRESS

CiTy.SI-7IF ClY-S[- 2P

12. | hereby cemg_that the information supplied with
indicated on thi

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

G OFFICER QR

this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
s feport of supblementel veport is true and accurate and that ry signature shall have the same legal elfect as if made under oath, that1 am an officer or directer
of the corporation ar the receiver or irustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR

Gaytena Phane ¥



