2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

- FILED

| DOCUMENT # P98000073868 .
DOCUN Apr 27, 2005 03:00 AM
BRENDAN DONOVAN INC. ecretary of dtate
Frincipal Place of Business ' 'Mailing Address
1100 S. FEDERAL HWY., STE, 4 1100 8. FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 -
i = TR EmAVEA
Suite, Apt #, efc. T Suite, Apt. % etc. o 1st MOORE CR2E034 (10/04)
City & State o ) City & State T 4. FEI Number T Applied For
65-0859672 ‘F‘W ﬁPP?iC‘“‘*‘:
ip Country Zp Country 5. Certificate of Status Desired [ gese -gs?q Lf‘"r:’g:j'"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
) ' ) s ) Name S ) T ’
?%%%Végbggiw?_{w\f STE. 4 Street Address (P.O. Box Number is Not Acceptalie) T
BOYNTON BEACH FL 33435 ——— - - -
City o FL I Zip Code

the abligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and acces

Signature, ypad of printad name o tagrslarad agent and blle f applicabla NOTE Registaiad Agant signdture required when rainstaling)

DATE

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

g. Electicn Campaign Financing $5.00 may &
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS I K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D T O oelete e [ change  [Jawm
NAME DONOVAN, BRENDAN NAML ; ,-U,_-,. ,5 )

STREET ADDRESS | 1100 S. FEDERAL HWY., STE. 4 STREET ADDRESS (14 x’%?.%}gg—égfgfg—on 4 150,00 -
CiTY- 1.7 BOYNTON BEACH FL 33435 CITY-SI.2IP " " -
il O Delete T Clomge  Cle ™
NAME NAME

STREET ADDRESS STREET ADORLSS

CITY-SI- 2P Cii¥.g1-7IP

e ) " DOrelete  J vne [ thange  [Jas
NAME NAME

STRLET ADDRESS STREE| ADDRESS

CIy-1-2IP Y $i- 2P

Wi - T Ooekte g i ) Clchange [+
NAME NANE

STREET ADDRESS STREFT ADDRESS

CITY - 57~ P I CITY- 1. 4P

TITLE 3 Delete THLE [JGhange (3a°
NAME NARAE

STREET ADDRESS STREET ADDRLSS

cIvy-si.ap Clly-§7.2P

L O oeiete i: O Change ~ [1A%
NANE KAME

STRELT ADDRESS STRHETADDRESS

CITY- ST-2IP | Ll §T- 2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: L2 TALE <

12, | hereby certify that the infarmation sufiph‘ed with this fifing does not qualify for the eféénarfon stated in Section | 1907%3}(0. Flarida Statules. | further certify that tj":e'iﬁfcfma'ﬁw
I ) ect as if made under oath; that | am an officer ar ditsuic
af the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11

S

ATURE AND TYPED OR PRINTED NAME OF. ING OFFICER DR DIRECTOR

Date / ~ / L7 T _Laytme Phona 4



