2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 08:00 AM

Secretary of State

_ ANNUAL REPORT __ _
DOCUMENT # P03000086483
BRI N, :
Principal Piace of Buslness= - TyMailing Address -
2013 SE 16TH ST - . 2013 SE 16TH ST

LAUDERDALE-BY-THE-SEA, FL 3306, LAUDERDALE-BY-THE-SEA, FL 33062
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8. Nal;le_ #nd Addrass of Current Registered Agent

03112005  No Chg-P CR2E034 {10/03)
4, FE! Number Agplied For
45-0520005 Not Applicable
- . $8.75 aAdditional
5. Certificate of Status Desired | Fee Required

KEARNEY, SIMON P
2013 SE 18TH ST
LAUDERDALE-BY-THE-SEA, FL 33062
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8. The above named enfity subrrits this statarment tar the purpose of changing its registared offl
the ohligations of ragistered agent.

SIGNATURE

ce or registered agent, or both, in tha State of Florida. |

am farmiliar with, and accept

Slgnalure, lyped or printad name of rogistarad agent and tite if 2pplicable,

(NOTE: Raglstarsd Agant signalure tequlred! when reinktating)

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00
Teust Fund Contribution,

After May 1, 2003 Fee will be $550.00

$5.

O  Addedtin Fees

00 May Be

HO000031 5280

70. CFETCERS AND DEECTORS 1

D
KEARMNEY, SIMON P

2013 SE 18TH ST
LAUDERDALE-BY-THE-SEA, FL 33062

TILE

NAME

STREET ADURESS
GITY-ST-2IP

04/ 19/05-80025-022 150.00

D
GEORGE, PADRAIC

2013 SE 16TH ST
LAUDERDALE-BY-THE-SEA, FL 33062

TITLE

NAME

STREET ADDRESS
CIY-§T-2P

TLE

NAME

STREET ADDBESS
CmY-ST-7p

Lo FHTL

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

LT

TME

NAME

ETREET ADDAESS
Civy-87-21P
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TITLE

NAME

STREET ADDAESS
CIrY-ST-21P
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12. | hareby ceni{z that the Information supplied with this filing dees not qualily for the exemption stated in S

indicated on
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

. ection 119.07(3)i), Florida Statstes. | furthar certify that the information
is report or stpplemental report Is true and accurate and that my signature shall have the same | | r
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

agal e§fect as if made under oath; that [ am an officer or director

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING CFFICER OF: DIRECTOR

=

Daytime Phone #




