v

2005 FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # P92000004296 Secretary of State
1. Entity Name 02-01-2005 90034 036 ***150.00
SECOND GENERATION SULLIVANS, INC.
Principal Place of Business Mailing Address
13970 SW 139TH CT 13970 SW 139TH CT [/ - J'IWJ
MIAMI FL 33186 MIAMI FL 33186 . AQ;XTJ_,,
i e EEECECACRINI AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0888727 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i';iﬁf;giom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . .-
gg:;—é_lgW'.lJﬁ%EE&CE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL [ Zip Code

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

SIGNATURE

Signature, yped of phnted namw of regrstersd agent and title it apphicable, (NOTE: Regrstered Agent signature required when reinslating) DATE

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

fo. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TINE VST [ Delete THLE [] Change  [] Addition
NAME SULLIVAN, VY D NAME

STREET ADDRESS -( 2230 SW 11TH PLACE STREET ADDRESS

CITY-SI-2IP BOCA RATON FL 33486 CITY-ST-2P

TITLE P O oelete TILE [Jchange  [] Addition
NAME SULLLIVAN, JOSEPH D NAME

STREET ADDRESS | 2230 S.W. 11TH PLACE STREFT ADDRESS

cry-si-zp - |BOQCA RATON FL 33486 CITY-St-21P ) B0 ore S 55 V4 //72774 ) A
T VP . , O elete e \ P ~ - Wetem  Odfoien
NAME SULLIVAN, CASEY L - HAME Sutlivans, L Ag 244 L,

SYREET ADDRESS | 12385 SW 151 ST BLDG B APT 111 - - - .~ | STREET ADDRESS 133D WG{S A'VE on:+ # ddole - -
Grv-sTar IMIAMI FL 33186 Bopizss g 2. | s i dmt o Baack ot 35129

niE . O zmte THLE N Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ oelete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave 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

AN

changed, p#t awsghment with an address, with all other like empoyered.
a ' 1,. 2 =
o~ D 90E-332.502]
M v Data Daytme Phona #

&FATURE AND TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR




