2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019267 Mar 29, 2005 08:00 AM
1. Entity Name Secretary of State
KERRIGANN CORPORATION
Principal Place of Business E; I - M;iii_ng_ Address i
1800 SUNSET HARBOUR DR. 1900 SUNSET HARBOUR DR.
SUITE #4 SUNTE #4
MIAMI BEACHCH FL 33138 MiAMI BEACHCH FL 33139
i TR I
Sulite, Apt. #, eic, ’ ) T Suite. Apt #, elc T 1st MOORE CR2E034 (10!04)
City & State T City & State 4. FEI Nurnber Applied For
. _ 65-0473584 Not Applicable
Zip Country Zp Country i 5. Certificate of Status Desired m ?i‘ggﬂgj”omj
6. Name and Addrass of Current Registerod Agent — 7. Name and Address of New Registered Agent
o ) S T Narme ’
?&)%ngfﬁég:r'afégé)%ﬁ DR Street Address (P O. Box Number is Not Acceptable]
SUITE #4
MIAMI BEACH FL 33139
City ) FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —

Signalure, lypnd o prinled nams of ragrstarad sgent and Ll of e:p:;ff-c-am[q i (NOTE f?egisle:sd Ageat s.‘@*:arum raquvad When remsialing) DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

10. —_  OFFICERS AND DIRECTORS i I i ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

TlE p ) ) T ‘ oelze § e Clchange [ Addition
NAME CONTRERAS, IGNACIO NAME OO A2

STRECT ADGRESS | 1900 SUNSET HARBOUR DR.#4 STREET ADDRESS Fed O0l2-014 158,75
Ciy-8T-2p MIAMI BEACH FL 33139 orY-§7- 7P

e vP - T Ooeete | e - O change [ Addition
NAME CONTRERAS, MARIA G HAKE

SIREET ADERESS | 1900 SUNSET HARBOUR DR.#4 B STREET ADDRESS

ory-st-ie | MIAMI BEACH FL 33138 Y- §1-2p

e - T Ooeete [ mite [ Ghange [ Addition
NAME NAME

STREET ADDRESS q STREET ADDRESS

CIFY- 5T- 2P Loyt F

TITLE ) - O bewte TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADGRESS

Cify. ST-4F Ciy-ST- 2P

g o T DOopaxe f s ) [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-21P CHY-SI-{IF

e } '  Doeee e DS ohenge ] Addition
NAME NAME

STREET ADDRESS SIRET ADDRESS

£11y-31-2p CiY-s1-2

12. | hereby certify that the information supplied with this filin g does not cualify for the exemption stated in Sectien 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ /)/m3997 GlPE— - - 03fizjzces (a5 )CA2- 099
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date 4 Davtma Phonie ¥




