-

<
2005 FOR PROFIT CORPORATION FILED
NUAL REPORT
ANNUAL ~ Jul 05,2005 08:00 AM
1. Enlity Name
MURACO & MULLAN PROPERTIES, INC.
Principal Place of Business Maii‘:ng Address o
13909 LYNMAR BLVD 13909 LYNMAR BLYD
TAMPA, FL 33626 - TAMPA, FL 33626 ' -
a1 R RO
Suite, Apt #, ete. ) ) Suite, Apt. #, etc. 0629'2005' B Chg-p CR2E034 (10/03)
City & State S City & State 77| 4. FEINumber Appliag For
_ . 59-356428§ _ Not Applicable
2p Country ap Country 8, Certificate of Slatus Desired | gg{g? q:;?:é“‘mﬂ[
6. Name and Address oflcﬁr@nt ﬁgg'i_stered _{\gint i ” ] 7. Nams and Address EfNém:r Reglstered Agent -

MName

MURACQ, JOSEPH

13909 LYNMAR BLYD Strest Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33826 ) e - DU

City T ”FLI Zip Cotde

8. The above named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and adcept’
the obligations of registered agent - Ik aseai

SIGNATURE - - - - _ S— e .
Snaturd, lyped or printed name of registered agent ang dfa I applicablo, (NOTE. Registared Agem sigrawure required wher reirstaling} 1_:»\7}‘ ~
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dua by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS FCHANGES JO OFFICERS AND DIRECTORS IN 11

me DPT R TTLE AR Cha Addition
T Dalete ¢ Uﬂﬂuui:}g?nlgg J Vnge’ [ Addtion

NAME MURACO, JOSPEH NAME 07705/ 05~2000E- 002 S50, 01

STRCLT ADDRESS | 13009 LYNMAR BLVD STRELT ADDRESS I B e -

CITY-Si-2P TAMPA, FL 33626 - S CHTY-ST-27P

mE DS I Dekle I B T DOolnge [ Addon

NAME MULLAN, KEVIN T NAME

STREET AgDRESS | 13909 LYNMAR BLYD ) . STREET ADORESS

CITY-5T-2P TAMPA, FL 33628 : CiTY-ST- 2P

e o U Dloses TLE ’ [ Change ] Addition

NAME NAME

STREET ADDRESS SYREST ADDRESS

CITY-81-2IP GITY-5T-2IP

e o [ Dot e O Crarge L] Adaiion

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-§7-2P CITY-ST-2P

14 T ) ‘ Cloeste  § mme T ) [ Changs [ Additian

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oIy -§T-21p

THLE ' O Delete F e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-§1-2P

lied with this filing does not quality for the exemption stated in Sectlon 119.07?3)([],'F1carlda Statutes. | further certify that the information
Indicated on this report or supplo 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 corporation or the receiver oprustee empowered 1O ggecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wil an address, with all of#€r like empowered. .

SIGNATURE: /(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR . . Date Daytirne Prhone 4

12. | hereby certify that the information




