o | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000060415 05-03-2004 91220 039 ***158.75
DESMOND J. MURPHY D.C. P.A. )

Coeas

Principél Place of Busipess Mailing Address

P O BOX 245275
JUSs PEMBROKE PINES, FL 33024  US

FT o s T adion s OGO

o

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P . CR2E034 (10/03)

Eoehern Y | Ehithan  0F | oot e

Zio ) Country Zp . Country 5. Certificats of Siaiis Dosired - - . $8.75 Acditianal
190 3«7 . Iic Q -7 I Cartificats o Siaius Desireg - = [ ?ee HBquil'edl ona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
FRISARD, LARRY
8859 NW 3RD COURT . Street Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 330717, -
‘ City FL I Zip Code

8.-The above named entity submits this stajement for the purpose of changinggls registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

. 'Ethe‘obligatiohfjegistered agent. _ E ‘
-SIGNATURE __- = C L\ 9.3 od

Pl

- Signa‘ur?:!ynad or printad nama of registare: nt and titte il applicable. ¥ (lfJTE Registerad Agenl signalkye raquitad when reinstating} DATE
FILE NOWI! FEE IS '$150.00 9. Election Campaign Financing $5.00 May Be
"Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10.. OFFICERS AND DIRECTORS . — £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE DP O Delete FITLE ™ oA : /4 [ Ghange L] Acdilion
’
NAE MURPHY, DESMOND 4 e Murphy , desm I
STREET ADORESS | P O BOX 245275, csmeerconess | 9 HudSem Ave
ST-SZP | HOLLYWOOD, FL 33024 stz | Chobhem A, _[2037 _
MLE VPS %elete TITLE ’ o [ Change [ Addition
WM JMURPHY, HOPED - s NAVE
| STREETADORESS | 1853 NW S6THAVE - - - ' -~ W smeeTAnORESS | _ R . _
CITY-ST-21p FORT LAUDERDALE, FL 33322 CITY-ST-21P
TME ) T petete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 1P GITY-5T-29
TALE 3 Delete i Ry [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P GITY-ST-2P
TTE 3 Detete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-§T-2P
TITLE [ Delets TILE O change ] Addition
NAME - . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CTy-§1- 2P

12. | hereby certify that ihe inlorma'tién supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(i),. Florida Statutes. | further gertify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same Jegal effecl asif made unger oath; that | am an officer or director
ol the corporalion or thelreceiver-or trustee empowered to execule this report as required by Chapter 607, Florida Statités’ and that my name appears in Black 10 or Block 11 it
changed, or on an atlac {-with an addre: ith gifcther tike empowered

er 5 . L/
SIGNATURE:)__.- /IJ /(’(w/t¢ e [ @""l‘ad e TR R0

- SIGNATURE AND TYPED OR WTN NAME OF SIGNING olm:zllon DIRECTOR K Date ) ¥ Gaytime Phone »

o Faw /»
L ek Y203/



