2005 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P98000101349 Jan 10, 2005 08:00 AM

1. Entity N .
FANNON & HANNON, P.A. Secretary of State

Principal Place of Busingss __ ) - Mﬁiling Address
224 W FLAGLER STREET =~ _ 224 W FLAGLER STREET
MIAMI, FL 33130 - — MIAMI, FL 33130 °

. — — (AR A A

by
.
3

01062005  No Chg-P CR2E034 (10/03)

'DO NOT WRITE IN THIS SPACE S

65-0882370 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Eur_r;n! ﬁegjsmiey Agéﬁt . ﬁ

HANNON, JAMES A DO NOT WR'TE

224 W FLAGLER STREET

MIAMI, FL 33130 - o IN THIS SPACE

8. The abova named entity submils this statement for e ;;urbosewc;f changing' its registered office ar reéistered agent, or both, in the Stéte of Florida. [ am familiar with, a.nﬂ 'a-t-:cept
the obligations of registered agent,

SIGNATURE . _
Sgnalure, lyped or printad narme of reglstered agert and IRle i applicable, (NOTE Regisierad Agant signature raquired when raingtating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS [
TE D

NAME HANNON, JAMES A

STREET ADDRESS | 224 W FLAGLER STREET

omy-ST-ZF | MIAMIL,FL 33130 — . ' _ _ _

Timne EEERI DR Iy
NAME A T0AG-B0024
STREET ADDRESS
CITY-ST-ZIP
me

NAME

STREET ADDRESS DO NOT WF“TE

CITY-ST-ZIP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Il
-2t 150,00

Tne

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
GITY -8T-2IP

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 1 19.07$3)(‘|). Florida Statutes. [ further certify 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 corparation or the recelver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment wit address, withyall other like empowered.
SIGNATURE: hls  (zmFEI;
0 OR y\m’ﬁn HAME OF SIGNING GFFICER OR DIRECTOR Caie Daytime Prore #

| senammzan




