2004 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED
DOCUMENT # P95000053063 ' Feb 04, 2004 08:00 AM

. oty Name Secretary of State
R. EMMETT MCTIGUE, INC,

Prncipal Place of Business Mailing Address
1001 EAST LAS CLAS BLVD. B.C. BOX 030248
SUITE 200 ’ FT. LAUDERDALE Fi. 33303

FT. LAUDERDALE FL 33301

Surte, Apt. #. etc Suite, Apl. #, gic. MOORE CRZED34 {11/03} .-
City & State Tity & State 4. FES Number o Applied For
58-3336394 Not Applicatle
2 Country Zp Country §. Certificate of Status Desired Im| E?e ;g; lﬁfé“o"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
ngﬁ ’EUEASSASJ?XSMBOULEV ARD #200 Street Address {P.0. Box Number is Mot Accepiabis)
SUITE 200
FORT LAUDERDALE FL 33301
City FL I Zip Code

B. The above named entity submuts thus siatement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiarida. 1 am Tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signatura. ypaed or ftinted rame of registered agont and we ¢ applicahte (NCFTE. Ragistere’ dgem sigaature required when reinsiating} DATE
FILE NOW!It FEE IS $150.00
: . ign i 3
After May 1, 2004 Fee will bo $55000 Tt runa et O ey e
Mazite Check Payable to Floritda Department of State - :
10. CFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE [aled 1 Detete 5313 [JChange 3 Addition
NAME MCTIGUE, RE WERE UonnDnna4eTs :
STREFT ADDRESS | 1001 £ LAS OLAS BOULEVARD #200 STREET ASDRESS 02/05/04~20092-01% 150.00
CiY §T-2P FT LAUDERDALE FL 33331 M 5
TnE Ps 1 Detste 3683 {JChange [ Addition
NAME TUTHILL, SARAH M MAME
STREET ADDRESS | 1007 E LAS OLAS BOULEVARD #200 STREET ADBRESS
Gy -ST-8P FORT LAUDERDALE FL 33301 CIFY-ST- 21
TRE [ petete TE I Chenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P ciTy-ST- 1P ~
TIME S Detete WHE [ Change  [J Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-ap GiTy-BT- 21 )
TIRE 3 beiste HIE [ change [ Addition
NAME HAME
STRECY ADDRESS STREET ADDRESS
cry-St-ap Cley-S1- 2P
e 3 oelele TME G Change [ Addition
NAME NAME
STREET ARDRESS STREFT AUDRESS
CATY-51-2F CHY-§T- 5P

12, | hereby certfy that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3){F). Florida Statiites. | further certify that the information
indicated on this report O supplernental report s true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officar or diwector
ot the corgoratian of the recewver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith an address, with aif other ke erltpmvered.

BB ot ooy 263 ~SEOD

PRINTED NAME OF SIGNING OFFCEH OR DIRECTOR Tixviren Shane #




