. . . -

ﬂ‘; T"
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 16, 2004 08:00 AM
’ L
P96000096560
PQMENEJ;"ENT # Secretary of State
WAXY O'CONNOR'S, INC.
Pnncip-al Place of Bus‘mess’ “- Mailling Address
1095 S.E. 17TH 8T. 1095 S.E. 17TH ST.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Fr— s | R AR
Suite, Apt. ¥, etc. . Suite, Apt #, ate. MOORE CR2ED34 {11/03)
CnyE State ) — City & State 4. FE} Number “Ap_p-lied F:rr
] 65-07801 56 Not Applicable
zp Country a® Country 5. Cemnheate of Status Desired O gg‘gfqﬁgi‘mal
6. Name and Address of Current Rgglsteréd Agent . . 7. Hame and Address cﬁ New Regislered Agent
Name
2(():(]]* g‘ [[E))l-l)éllED E{E@' H Street Address {P.O-. éox Number 1s Not Acceptakle) 7 —

SUITE 420

BOCA RATON FL 33432

Chy FL l Zip Code

8. The above named enity submits this slalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
the okigations of registered agent.

SIGNATURE s oo - - . - :
Sigrature, lyped or prnted aame of registered agont and tille if Apphcabie (NOTE, Ragistered Agent Signalune roGui ed wnen fenstaing) ) DaATE
FILE NOW!!! FEE !.S $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ’ Trust Fund Centribution. ] Added to Fees
Make Check Payable 1o Florida Department of State ' o . s
10. . OFFICESS AND DIRECTORS . 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete THTLE [J Change  [J Addilion
NAME QCONNCR, MALACHAL J HAME
STREETADBRESS [ 23137 L'ERMITAGE CiR STAEET ADARESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2P . .
TmE VPD [ Detets TLE [ charge [ Adaion
NAME ROHLEDER, MARK NAME
STREET ADDRESS 1 1517 SE 17TH ST. CAUSEWAY, APT. 3 STREET ADDRESS
CmY-S7-2P FT. LAUDERDALE FL 33316 ) CITY-51- 2P ) ) L
E ) Delete j me HEODOODRRIE2 Dounge [Jaddibod
i e~ - 02/ 16/04-80122-005 150.00
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P § COY-ST-2P R B o
g O Ceter ﬁ TmE [ Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-21P o . CiTY-3%- 2P , .
TITLE [ Delete TLE 3 Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2P _§ cmvest-ae .
TITLE 7 pelete TITLE ] Ghange [ Adddion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiTY-ST-20P e ] GITY-$T- 2P

12. [ hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with all othe
SIGNATURE: ____ = == Lo — o (WSS TAS

~ o

SISNATURE AND TYPED OR F‘RIN"I'EQ NAME bF SIGNING OFFICER OR DIRECTOR Catg Daprne Prone ® -—



