FILED
2005 FOR PROFIT CORPORATION . Apr 22,2005 8:00 am

DOCUMENT # P96000042221 &R 04-22-2005 90275 050 ***150.00

1. Entity Name

MICHAEL P. MANGAN, CP.A, P.A,

Princinat Place of Business Mailing Address
1851 NW 125 AVE. . 11341 NW. 23RD STREET
STE 285 PEMBROKE PINES, FL 33026

HOLLYWOOD, FL 33028 US
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7326 GEaFHn Kodd
ite. . #, ) CApRL #, .
5“‘“32’*2 ; ete Sute. Apl. ¥. ete 04202005  Chg-P CR2E034 (10/03)
City & State . City‘_s. State 4. FEI Number Applied For
M FL_ 65-0667832 Not Applicabte
Zip / Country zZip - ] Country » . $8.75 additional
5 3 3 , 5. Femf;cate of Status Desired ‘ O Fee Required

. 6.- Name and. Addrass of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

MANGAN, MICHAEL P .
11341 NW. 23RD STREET - Strieet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PIiNES, FL 33026

City FL | Zip Cade

8. The above named enlity submits this staternent for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnyturs, typad or printes name o ragectersd agent and titte f spplicatle {NOTE: Augistored Ageni dgnature requited whon reintleting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiIRECTORS iN 11
e D . 1 Delete e Cichange [ Addition
NAME MANGAN, MICHAEL P HAMF
STAEET ADORESS | 11341 N.W. 23RD STREET STREET ADDRESS
CAY-ST-7P PEMBROKE PINES, FL 33026 CITY-ST- 2P
TME £ Detete hul: O charge [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
Cy-57-7iP X CITY-ST-2IP
TITLE _ 3 Delete e [ cnange {7 Additlon
HAME - . ) - T [T Y g : - : - .
STREET ADDRESS STREET ADDRESS
CIFY-§T-Zi CITY- ST 211
TILE [ petete TIME [T changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§1- 4P Cy-8i-2p
e O neite TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Q| cmy-st-ze
TITLE ] Defete TnE ) [ change  {_] Addition
NAME NAME
STAEET AJDRESS STREET ADDRESS
CITY-57-ZF CITY-ST-2P

12. | herety certity thal the information supplied with this filing does not quality for the exemption: staled in Section 119.07(3)i), Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officar or direclor
of the corparation or the receiver or lrustee empowered to executa this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block i1if
changed, of on an &lachment with an addresg, with all other lika empowered.

SIGNATURE: Michgel P, Mad G an 0"//20/05 Q54. 485814/ 1

II*F SIGNING OFFICER OR DIRECTOR Data Daytne Phono ¢

SIGNATURE AND TYPED OR PRINTE




