2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

rd Feb 11, 2004 08:00 AM
DOCUMENT # P96000050910
1. Entiy Name Secretary of State
M.C. DONNELLY, INC.
Principal Place of Business Maiiing Address
901 MERIDIAN AVE 901 MERIDIAN AVE
STE 101 #1M
MIAMI BEACH FL 33139 MIAM] BEACH F1. 33139
us us )
Suite. Apt. #, elo. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate ' Ciy & State - 4. FEI Number Agpied For
o _ 65-0672242 _ | [Not Applicakle
I{ Zi o
Zp Country ' Country 5. Cortficate of Status Desired [ 98+7 3 Additional
) B ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
DONNELLY, MAUREEN C =
901 MERIDIAN AVE Streat Address (P.O. Box Number is Not Acceptable) _
#101 —_— . .
MIAMI BEACH FL 33138 .
City FL Zip Code
B. Tre above namet entity submits ‘th‘is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acce‘;;tu
the abligations of registered agent.
SIGNATURE - . . .
Sinaltute. typed of printed nare of reqiistered agent and title f applcable (NOTE. Rugrsiored Agent signature requred when ransiaing) . . DATE
FILE NOW!!Y! FEE IS $150.00 . . . .
. 8. Electon C A
Ator ey 1, 2005 Foo wil b $550.0 oot Sanpas e 95,00 e
Make Check Payable to Florida Department of State - — ’
10. , ___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change [ Addition
NAME DONNELLY, MAUREEN C NAME
STREET ADDRESS {901 MERIDIAN AVE #101 STREET ADDRESS
CITY -ST- 21 MIAMI BEACH FL 33139 Ciry-sr-2Ip ) L e =
T 3 Delete THLE [1 Change [ Addition
NAWE NAME "
UOOennn4 73z
STREET ADDRESS STREET ADDRESS ot ]
. -y =
CITY-ST-2IP o CiTY-ST-2IP ;]2{"12.” 54”80{333“034 }. SD- -UD
TME 3 gelele TITLE [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P o B e
THE 13 Delete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
ov-stz2 o COY-ST-2IP o —
e T pelete TihE O Ghange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-si-2ip o - .
TTLE 7 belete TE Tl Change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY. 57-21 Ery-si-2p . . _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further cerbty that tne informaton
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Qhapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad /’ \
SIGNATURE: \J\’\\\ D L Z—l—Of .
SICNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DI . \_ Dae Fl Daytime Phone 3




