2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P98000026967

1. Entity Name

224 WEST FLAGLER HOLDINGS, INC.

ecretary of State

04-25-2005 90316 011 ***150.00

Principal Place of Businaess

224 W. FLAGLER ST.
MIAM), FL 33130

Mailing Address

6950 MIRA FLORES AVENUE
CORAL GABLES, FL 33143

LT

2. Principal Place of Business 3. Mailing Address
6950 MRA FLORES RUE-
Suie. Apt. #, elc. Suite, Apt. #. olc.
04222005 Chg-P CR2E034 (10/03)
CoRAy GRBLES, FIF -
Ciy & Staie City & State 4. FEl Rumber Applied For
65-0832502 Not Applicable
Zi Country Zip Country . ) . $8.75 Additional
3% / 43 Dﬂ_DE— 5. Certilicate of Status Desired [} Fes Roquired
6 Name and Address of Current Regmered Agent 7. Name and Address ot New Registared Agent
b e - Name

HANNON, JAMES A
224 W. FLAGLER ST.
MIAMI, FL 33130

Street Adcress (P.O. Box Number is Not Acceptable)

{395 SRJCKELL AVE. suiTE 980

“Mami FL | "5%}3/

8. The above named entity suzbmits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratue, yoed o panted name of registered agaclamd e it applicabie.

NG TE: Regisiarad Afen signatire raguired wien reingtating ) DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Beo

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete s [ Change  [L] Acdition
NAME HANNON, SAMUEL J NAME
STREET ADDRESS | 6950 MIRA FLORES AVENUE STREET ADDRESS
CrY-ST-21P CORAI GABLES, FL 33143 CirY-ST-27
TiTLE £ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CirY-S1-2IP
TITLE O detets TIE [l Change [ Addition
KAME HAME
- SIREETADORESS-|" = =+ -—= - - - * STREET ADDRESS -
CITY-ST- 2P Iy 51- 218
TITLE " [ pelets TITLE [ Change {1 Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CrY-SI- 7P
TITLE 1 pelere TTLE O change ] Addilion
NAME HAME
STREET ADORESS STAEEY RDDRESS
cHyY-gT.IP CITY-51- 2P
ITLE [ pelere nnE Ochange {7 Addition
HAME T HAME
STREET ADDRESS | STREET ADDRESS
CITV-ST-21P Y- ST-2

12. {hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cetify that the information
indicated on this repont 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 ofiicer or directar
of the corporation or the receiver or rusice empowered (o executs this reéporf as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an addre:

NV iy Vi

L Wi nh all o.hnf lie & Jpowered

1//.2? /04

SIGNATURE:
ns ANG TYPED OR PRINTED NAME OF 5|emnt OFFICER 0GR DIRECTOR

3204 éé 7-43 ;1-'[
l‘nm [dytiTe Poora

V




