FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
~ANNUAL REPORT 04-25-2005 90271 028 ***150.00

DOCUMENT # P99000030632

1. Enlity Narme
SHAMROCK PROPERTIES, INC.

Principal Place of Business Meifing Address

20046373
Rbolilje GALIAY LANE ’

SAH/
[ ' ]
ORMoVD Befcit, B2 fe A 0 G T

i . ¥, elc. Suite, Apt. ¢, alc.
Suite, Apl. ¥, atc Apt. ¢, etz 04192005  ChgP CRRED34 (10/03)
City & State City & Stae 4. FEI Number Applied For
65-0959605 Not Applicable
Zip Country Zip Country - : $B.75 aaditional
) 5. Certilicate of Status Desirad a Fee Requ
6. Name and Adcress of Currem Reg Agant 7. Neme and Address af New fegistered Agent
Name

(1 —
CD BR)EM * :EUDﬁ'RD Sireat Address (P.C. Box Number is Nol Acceptable)

Sl CALWAY LANE

OQMO@ @QH- F—z g&l7&_}»_ City : FL lZpCoue

8. The abowve named entily submits this staterment for the purpese of changing ils regislered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigral.o. typed o prinked name ol seg sQent and nsa [NOTE: Ragy A ) SBRMOT Whien DATE

. FILE NOWY 'FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

‘After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  adoedioFees
10, OFFICERS7IND DIRECFORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TihE [ Delets HIE DO Ctange [ Actition
NAME NAME
STREET ADDRESS : $TREET ADRRESS
ciry stezip AN n CITY-51-2IP
e P RES O ekl e DICtenge L] Addiien
NAME NAME
STREET ADDRESS 36‘\—.‘4- C'\P‘-Lw ﬂ\/ LHNE 4/1@}[3‘:7 STREET ADDRESS
aae [SRMEND BEACH,FL Xyt |ors
e D) Deiete e Ot [ Aldbon
NAME HNAME
SIAEET ADDRESS STREEN ADDRESS
CiFY- 5707 CrY-ST-2IP
TiLE . £ Detete e Ocrange [ Addition
] HAME
STREET ADORESS STREET ADDRESS
cify-§7. 7P CIY-ST-BP
g 7 Dekele e [ Cange O Addition
R NRAE
STREET ADDRESS . STREET ADDRESS
- S1-2P CIY-51. 4P
TIRE O Deete THEE OJcrange £ Addiion
NAVE HAME
SIBEET ADDRESS STREET ADDRESS
ouy-si-7p . - CEY-ST-2P

12. Lheraby certily that the information supplied with thig “ar;:? does not qualify for the exemnpiion stated in Section 119.0?#3)6). Fiorida Stalutes. | further cenily that the information
ndicated on this report or supplemental report is lue accurate and that my signature shall have the same legal eflact as if made under gath; thal | am an officer or director
of the comporation or the receiver or trusiee empowared 1o executa thig repar as raguired by Chapter 607, Flkrida Statutes; and that my name appears in Block 10 or Block 1% if

‘ _ changed, or enan attachm ith an address, with all ke empowerad.
SIGNATURE: Mi‘ 4 /@é&’_ SRRAR-TE22
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i/ f Dalc Daybra Phono &




