2004 FOR PROFIT CORPORATION

ANN REPORT (AR) FILED
DOCUMENT # P94000059738 : Feb 27,2004 08:00 AM

1. Entty Name Secretary of State
LAW OFFICES OF BRIAN P. O'SULLIVAN, P.A,

Prncl ‘Place of Bus' s Mailing Address
(ST i 1401 SE 8TH ST
1401 S.E. 8TH STREET DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

us
Suile, Apt, #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI l\iumE)er Apphed For
65-0563637 ) Not Applicable
z t C iti
P Country Zip auntry 5. Certficate of Staius Desired [ $8.75 ‘ded'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

?EO%LEEVQ;INH BSB[!AN P Street Address (P.O. Box Number 1s Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

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

SIGNATURE : -
Signalure, lyped o printed name ol registered agent and nile f apphsante (NOTE. Registered Agent signature required when reinstatng) DATE
m
FILE NOW1!! FEE !?: $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. J  Added i Fees
Make Check Payable {o Florida Department of State
10. OFFICEAS AND D.IHECTORS 1. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O najete UILE . O change [ Addilion
RAME O'SULLIVAN, BRIAN P MAME ’Ui‘li}f_ﬂmQE‘SQET
STREET ADBRESS | 1401 SE 8TH ST STREEY ADDRESS U3/ 04-00001-013 150,00
GITY-ST- ZIP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TMLE O patere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Se-up CITY-ST-2IP
THLE 1 pelele TLE [ Ghange [ Addition
NAME HAME
STREET AGDRESS STREET AUDRESS
cITY-5T. 2P CITY-ST-2P
e (3 Celete TiILE ] Changs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TIme [ Delete TITLE [JChange ] Adaition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cmy-$1-7p CITY-51-2P
TME 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciry-5T- 2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director
of the corporation or the-rettiver or trustee gmpawerad to exacwte this report as required by Chapter 607, Florida Statutes, and that my name appears n Blogk 10 ar Block 111f

changed, of on an gH4 amall & eempowered O %-V
SIGNATURE: 918 (\*1,_ 50001840 . (Loeafn, @/39,’/ ag &326’?/




