FILED
2004 FOR PR T O RQRATION Jan 12,2004 8:00 am

DOCUMENT # P93000033512 Secretary of State
1. Entity Name
A REAL PHONEMAN, ING. 01-12-2004 90013 046 ***150.00
Frincipal _Place of Business Mailing Address
5125 SW 87 TERRACE 5125 SW 87 TERRACE - .
FORT LAUDERDALE, FL 33328 US FORT LAUDERDALE, FL 33328 US
> PR v A G A
Suite, Apl. # efc. Suile, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 65-0413442 Mot applicadle
p Country zp Coantry 5. Cerlificate of Status Desired [} ?i‘ggql-‘:?:;”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a —
MCGUIGAN, JAMES L. _ . o . ST /T GU/SA’(J JANMES L
3374 N.W. 36TH TERRACE - . treet Ad {P.O. Box ju ri tAcCentable) - - -
LAUDERDALE LAKES, FL. 33309 jﬁf \judjbe 7%

N L A0 e FL | 255 25

8. The above named entity submits this statement fot the purpose of changing its regislered office or regisiered agent, or bath, in the Stae of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
3 Signatuse, typed or prmited narme of registerea agent and e if applcable. (NOTE: Regratered Apent mignatare requred when renstatng) DATE
“ L FILE'NOWN! FEE IS $150.00 9. Election Campaign ljnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
100 0y - ol OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
et | PD [ Delete MLE [ Change = [3 Aduition
NAME . "MCGUIGAN, JAMES L . NAME
STREET ADDRESS |'5125 SW 87 TERRACE STREET ADDRESS
GIFY-ST-2P FORT LAUDERDALE, FL 33328 CITY-S1- 2
TITLE O pelete TLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P GITY-ST-2P
THLE O oelte TME [ change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-71P
e - - - 1 pelete TILE N : (Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P GIY-5T-2P
TE [7 pelete TILE [ cange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliyY-SI-4f CITY-s7-ZP
TMLE ' [ Delete TITLE (3 ctange [ Addition
NAME o NAME ]
STREETADDRESS {,z; ~ STREET ADDRESS
CUY-ST-2F [t ITY-ST-ZIP

12. | hereby Centify that ihe information suppfied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statules_ | further certify that the information
. indicated on this report of supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
- "~ of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or-Block 111f .

j..lk’apge_zg‘. oriqn an arr‘\enf with an - 55, with all other like empowered. SR
SIGNATURE: /20 : ﬂq%)% - O/BuY BY-474-#.23

SIGNATURE AND TYPED OR PRINTED NAME OF fun? OFACER OR MRECTOR Date Daytme Phone ¥




