.
*

FILED

- " 2005 FOR PROFIT CORPORATION . May 31,2005 8:00 am

ANNUAL REPORT. - Secretary of State
DOCUMENT # P04000127429 : 04-27-2005 90290 023 ***150.00

1. Entity Name

JOSEPH MCLOUGHLIN, P.A.

Principal Place of Business Mailing Address
6729 N.W. 29TH TERRACE 6729 N.W. 29TH TERRACE 8 6 02 ﬂ 2 9 0
FORT LAUDERDALE, FL 33309 U8 FORT LAUDERDALE, FL. 33309 LS
T UL TR R
1414 yann Cirde l’-{iq Banyean Gu'c\‘-*
Suite, Apt. #, elc, Suile, Apl. ¥, gle. 04202005 Chg-P CR2EN34 (10/03)
City & Siate * Clly & Siate 4, FEI Number Applied For
b.npa.v\f) E)ep.c\/\ ‘:\oncl_a_ cmp&nc Becu;\.\ F\ow \cga. s — 1SA LE 4 Not Applicable
Country : : $8.75 Additionat
z 5 OGS B rowsas 5 5 064 éa;bu‘a 5. Cerilicate of Status Desirsd [ Pee Requiret;w
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namsa

MCLOUGHLIN, JOSEPH

6728 NW. 28TH TERRACE - Streel Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE. FL 33309

City FL ] Zip Code

8. The above named entity Submils this statarment lor the purpase of changing its registered olfice o registered agent. o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -
grkre. Iypac O PO LaTIe G 1A YOneT agrnt S bie o sppceble (NOE: [egaeiorec AQer Shinaila s redull vl wren 1rinsLating] DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. d Added to Faas
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peiete e Ocmng T Additon
NAME MCLOUGHLIN, JOSEPH HAME
SIREET ADORESS | 6729 N.W. 29TH TERRACE STREET ADDRESS
cmy-SI1- 2% FORT LAUDERDALE, FL 33309 CITY-ST- 2
IMme 3 petete g Ocrange [ addicion
RAME HAME
- “$TREET ADORESS STRLEY ADDAESS
Ciry-51- 29 Ciry. 5127
THLE 1 Delete ThE I crarpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 2P City-51-2IF
TmieT T " [ Delere TIRE O change [ Adddion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- P cny-sr-ar
e O oelete TME [Ochange [ Acdition
HAME HAME
STREET ADDRESS STREEY ADDRESS
ory-S1-2p CiTY-$3- P R
e O telee TnE O Change [ Adilion
NAME HANE
STREE? ADORESS SIREET ADDRESS
CY.SF- P CHY-SF-0f

12, | hereby certity that tho information supplied with this filin 3 does nat guality tor ihe examption statad in Section 119.07¢3)i), Florida Statutes. | further certify that the information
incicaled on this repori or supplemental report is rue and accurate gnd that my signature shali have the same legal effect as it made undsr oath: thal 1am an oflicer or director
of (he corporation o the receiver or rustee empowered 10 éxecute Ihis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with er like empowered.

. Aoseph MeLoachlin 4/46/ 5 Gm)woaﬂ

smumin OR QIRECTOR

SIGNATURE:




