2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000003895 ) Apr 04,2005 08:00 AM
1. Eniity Narne - - : Secretary of State
MORGAN CRONIN, P.A,
Principal Place of Business — o ﬁMaiImg Address B —
633 S FEDERAL HWY PO BOX 14333
BTH FLOOR FORT LAUDERDALE FL 33302
FT LAUDERDALE FL 33301
e e - o . - ’
T ST S IR AL
Suite, Apt ¥, elc. k —— Suite, Apt. ¥, etc. » — . 1st MOORE CR2ZE034 (10/04)
Ty &5 — Oy &5 = B . e Apphedfor
ity - tate o N ity & State . 4, FE! Number NO-T APPLICABLE Nr:::;c;"z;bie
Zp Country Zip Country 5. Certificate of Status Desired O gi-ggq:;g:jjﬁonal
6. Name andﬂ_&ddﬁss of Curent Registered Agent 7. Name and Address- of New Reglsterad Agent
Name '
E%Q%SWN%TH STREET Street Address (P.0, Box Nu'mbe:-is Not A:cceptabie)
FT. LAUDERDALE FL 33311-4132 —=
City l " ) ) FL Zin Code

8. Tha abova named entity subrits this statement far the purpose of changidg iié-regis\ered office or registerad agent, or both, in the State of Florida, 1 am farniiiar with; énd accept
the cbiligations of registered agent.

SIGNATURE e ey . .
Signatare, ypud o printed nama of registerad egent and tile f applicable (NOTL, Regisleted Agenl sgnalue raquired whan restaung) . DATE

FILE NOW!l! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbution. [ Addedto Fees

10, ... OFFICERS AND DIRECTQRS _— 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Dalele TMTLE [ Change ] Addition
NAME CRONIN, MORGAN NAME

STREET ADDRESS (633 § FEDERAL HWY STREET ADDRESS

tiv-st-zp |FTLAUDERDALE FL 33301 B . Jonv-sr-ze N

unE 2 Delete g U Eees2n) DO chage  [Addton
NAME MAME O AO5-00022-020 150,00

STAEET ADDRESS . SIREET ADDRESS

O -S-2p ~ | fnesr-ze _

TTLE T Delete hitt I change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IF e ¥ ovest-e ) )

Tl [ Delete TILE T change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY §T-7p , o i CILY-ST- 2P ,

I [T Qelete HILE [CIchange [ Addition
NAME NARIE

STRPET ADBRISS STREET ADORESS

Ty -S0- 7P o o B o A Lre-sr-ae 3 i

e [ Detete HiLe { change ] Additon
NAME A NAME

STREET ADDRLSS STREET ADDRESS

oy §Tap 7 ' ) City-S1-2F

12, | hereby certity that the information supslied with this filing doas not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental reportis tiue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empoweregllto exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, er on an attachiflen{ with an address, with ther ke empowered.
[ CMORGAD  TROSIN 3/30105 97y 525 567
N Date i

SIGNATURE: _} | ) N
SIGNATURE Tﬂ’EFYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHE_CTDR Daytena Phone §




