2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P99000101465 Apr 13, 2005 08:00 AM
1. Entity Narme Secretary of State
JOHN CALLARAN, INC.
Principal Place of Business -_ - Méling Address 2
3370 PINEWALK DR. NORTH #1221 3370 PINEWALK DR. NORTH #1221
MARGATE FL 33063 MARGATE Fi 33083
I e BB IAR AN
Suite. Apt £, otc - Suite, AL #, eto, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number 65-0445389 ] {L?ﬁs:c;%:
Zip Country Zp { Country 5. Certiicate of Status Desired [ Ei-;fqﬁf:é“"“a‘
6. Name and Address of Current Registered Agent } B ] - __7. Name and Address of New Registered Agent
} MName
i;gaFlliLl‘;!J (S)'?ET?;]!!(DPTA ngei Address {P.0, Box Number is Mot Acceptable) T
L AUDERDALE LAKES FL 33319 ,"' - T T
City ” ZipCode
FL

8. The above named entity submits this statement for the purpose of changiﬁé Eréréits'téfecf office or registerad agﬁﬁ. or both; in the State of Florida. |am familiar with, and aceey
the chligations of registered agent.

SIGNATURE - . - — R B -
Srgralyia, typed of prmiad name of registaced agant and Lile f appicatle {NCAE Registered Ao 3iGRAre 1equrad whon renstating) OaYe
i A IR Z
FILE NOW!!! FEE £$ §150.00 _ 9. Election Campaign Fnancing  $5,00 May =

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depattment of State
1o, OFFICERS AND DIRECTORS T Y T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 Delete 1LE N I thange 1152
g CALLAHAN, JOHN g y j-ﬂfﬁqlﬁgﬁa%ﬁ%? 14 150,00
SIERET ADDRESS | 3370 PINEWALK DR. NORTH #1221 STREET ADDRESS 341 32115810 .
tiy-si-gp |MARGATE FL 33063 CIFY-51-2P
ILE v 7 Delete ATLE OcChage Ja&™
NAME CALLAHAN, PATRICK NAME
STREET ADGRESS | 3370 PINEWALK DR, NORTH #1221 STREET ADDRESS
Gity-Si-29 MARGATE FL 33063 i CITY - ST-721P
HILE J Delete [l CiChange [ A
NAME NeME
STREFT ADDRESS F SIREET ADDRESS
CIfY-51- 2P iY-8T-7F
TTLE 1 elete TILE ) COchange  [Jaw™
REME NAME
STRFET ADDRESS STREET ADDRESS
CITY - 87-2IP GiTY-SE-2IP
NILE 0 Delete TLE ' ) [ Change [
NAME NAME
SIREET ADDRESS STHEEY ADDRESS
CITY-ST- 7t Ciry-S1-27
tite O petete e (1 Change  [Jr
NAME NANE
STREET ADDRESS STREET ADDRESS
7Y ST-7IP Y ST 2@

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0743)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that tny signature shall have the same legal effect as if made under oath, that | am an officer or diracic

of the carporation or the receiver or trustea pox_vereld to exﬁute this repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
?ﬁ ike empowered.

changed, or an an atagl 1 with an a
SIGNATURE: :@flm/ G e frtar o/ :}f){éﬂj’ - T B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daptma Phone ¥




