2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED = ... .

PEOCNUMENT # P960000£3520 Feb 04, 2004 08 00 AM
. Entity Name S
ecretary of State
MURNAGHAN INSTRUMENTS, INC., Y
Principal Piace of Busingss Mailing Address
1781 PRIMROSE LANE 1781 PRIMROSE LANE
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414
il IR
Suite, Apt. #, stc. Suite, Apt #, elc - - MOORE CRZED24 (1 1/03)
Cry & State Ciiy & State | 4 FE Namber y Apphed For
55-0§60239 Net Applcable
“ip Countsy Zp Counry 5. Certficate of Stalus Desired O gea'e-.F?iesq S:j:{;ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘%CQ)SIE%YRP?_BEEEMDBEACH BLVD. Straet Address (P.O. Box Number is Not Acceptable) -

ROYAL PALM BEACH FL 33411 . C e

City T FL lZmCode

8. The above named enity submits 1his sla!emem for the purpase of changmg its regustered office or registered agenl or bath, in the State of Fiorida I am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE e e — so : s e ~
Sgnalure, typad o prirtod name of registered agon anas tife if apphizable (NOTE. Reqistored Agent sianature raguirad when einstatng) DATE .
FILE NOW!!! FEE IS $150.00. - . . .
cT 9. Election G Fi
Ater ay 1,2008 Fao il be 855000 ot Camagn Fraes ) $5.00 ey os
Make Check Payable to Florida Depar!ment of State : '
10. OFFICERS AND D'IRECTOHS R K5 ) ADDITIONS, CHANGES TQ OFFICERS AND DIRECTORS‘W'ﬁ
I P [ patete TALE ) [ charge [ Adm ion
NAME MURNAGHAN, PATRICK J NAME Honoon []‘3519
STREET ADDRESS | 1781 PRIMROSE LN STREET ADDRESS Q2 /065/04-00045-009 150,00
CrY-ST- 2P WEST PALM BEACH FL ] o ) CLTY-ST-2P .
TIMLE TS [ Delete § nme [ Change EI Addmon
NAWE MURNAGHAN, LAURENSIA NAME
STREET ADCRESS [ 1781 PRIMROSE LN STREET ADDRESS
CITY-ST-2F  |WEST PALM BEACH FL o CITY-ST-2iP o
TIME O potete " g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7- 2P o
TMLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-20P CITY-ST- 24P ] B
TTLE [ Oelete TLE [dChange [ Addman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o B CITY-ST-2IP ] o
TMLE [ Delete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oy -81- 7P CiTY-S7-21P L

12, | hereby certify that the infarmation supplied with thxs filing does not qualify for the exemption slated in Section 118,07 3)(|) Flonda Statutes. | further cerhfy that the information
indicated on this repont or supplemental report is true an accrate and that oy signature shall have the same legal effect as if made under cath, that t am an officer or directer
of the carporation or the receiver or trustee empowered 10 exghule this re -% required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11.1f-

2]

changed, or on an attachrnent with an address, with all ather jil
oy \ URe 195 220
SIGNATURE: RPN LAURENS(R HMURRAGHAN  Gbe1qs 2300

SIGNATURE AND TYPED DR PAINTED-NAME OF SIGNMG OFFICER CR DIRECTQR Date Taytime Prone #




