2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S55953  ~—ee Feb 06, 2004 08:00 AM
I Entiy Name Secretary of State
DANIEL L. MONAHAN, P.A.
Principal Place of Business ol h;'lajhng Addre;é T
101 NORTH J STREET 101 NORTH J STREET
LAKE WORTH FL 33480 LAKE WORTH FL 33460
i i RTEMATARMR
Suite. Apt #, etc. - Suite, Apt. #, stc. ' MOORE CR2ZED34 (11/03) -
City & State Cily & State 4. FE| Number Applied For
65-0320848 ) Not Applicable
Ze Counlry zp Sountry 5. Certificate of Statys Desired £l gg';fqﬁg:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd 40 itll ALI;\IQErSI?'{%'\IgELDLﬁ Seet Address (P.O. Box Number is Not Acceplabie)
HYPOLUXO Fl.. 33462 — =
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, In the Siate of Fiorida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . . e DR

Sigralurc, typed of prmted name of registered agent and tite if appiicable {NOTE. Fegistered Agenl! signatura required whan rainstatng) DATE o
FILE NOw it FEE".S $15Q-QQ ; e 9. Election Campaign Financing $5.UO May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete THLE [ Change  [C] Addition

HAME MONAHAN, DANIEL L. HAME

STREET ADDRESS |64 N LAKE SHORE DR STREET ADDRESS NOooB3ReEs L

oTv-st-P |HYPOLUXO FL CIrY-ST-2P 02/06,/04-80159-010 150,00

e CJ Detete TLE ] Change [ Addition

NARKE NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY.57-2IP -

TRE [ oelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-TiP CITY-ST- 2P

TIE [ etete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 21p CiTy-57-2IP

TITLE [ Delete TIE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZP

TME {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CIrY-SF- 2P CITY-ST-21P

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0'). Florida Staustes. | futther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofiicer or director
of the corparatian or th i
changed, or on an

SIGNATURE:

ver o trustee empowered to exgeute this report as reguired by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Biock 11 if
fth.an a , with all other fike empowered.

A Data

NAME OF SIGNING OFFICER &R DIFiEG’TOH Daytirme Prione 8




