2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600010432 Feb 14, 2005 08:00 AM

1. Enity Name ) Secretary of State
MICHAEL J. MCNERNEY, P.A,

Principal Place of Business Mailing Address

200 E LAS OLAS BLVD 200 E LAS OLAS BLYD
SUITE 1900 o ) SUITE 1900
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33301
Suite, Apt. #, eic. T Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Cily & State - City & State o 4, FE! Number Applied For
_ 65-0728239 Not Applicable
Zp Couniry aip Counry 5. Certificate of Status Desired a $8'?5 Afdditfonal
Fee Required
6. Narne and Address of Current Registered Agont ) 7. Name and Address of New Registered Agent j
o o ) Narme
MCNERNEY, MICHAEL J -
200 E LAS OLAS BLVD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 1900 _
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registared agent, or both, in the State of Flotida, T.am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - — . 5,
Sgnelura, typad of prnfed nama o reguterad agent and te f appicabin {NOTE Registarad AGert sigralure raquied when 1sinsletng) ) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. T CFEICERS AMD DIRECTORS — T ADDITICNS/EHANGES TO OFFICERS AND DIRECTORS IN 11
MILE DPS O Delete s [7] Change  [] Addition
MAME MCNERNEY, MICHAEL J HAME
\ A
STREET aDRRFSS | 200 E LAS OLAS BLVD #1800 STREET ADDRESS 2 J,“E,'q,{[mh Z 343 I
orv-size | FORT LAUDERDALE FL 33301 . B P U024 14058001 8-007 150,00
TiLE T Olowes T I Ghange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIry-ST.2tp CITv-S1- 2
TiME - C Ooeee oo O change [ Addition
NAMLD NAME
STRFFT ADDRFSS STREET ADDRESS
CiTy-8T-2p CITY-51-21F
wme | T O oeiete HILE (] Ghange [ Addition
NAME HAME
STREET ADDRESS i SIREET ABURESS
eny-st-dip CITy-51-7IP
ML o O Delete i ML [ change ] Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
cY-87-2p CITY -ST-7IP
e - Dt Tt [Jchange [ Acdition
NAME NAME
STRLE | ADDRESS STREET ADDRESS
CIY-S1-AF CITY . Si-AIp

12. | hereby ceriifﬁ_thal the information suppliad with this filinmdoes_nbﬂqualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trugand ac te and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director,
of the corporation or the recgs er of trustee owsfed to gfecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an agachmpbnt with or like empowersd, -
SIGNATURE: 1 Z/2/00
ED OR PAINTED NAME DF SWWH’OR DIRECTOR / / Nars Dayvtra Prona ¥

SIGNATURE AND




