2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 321930 Secretary of State
1. Entity Name 03-31-2004 90008 046 ***150.00
FERRO LEASING CORPORATION
Principal Place of Business Mailing Address
SUITE 1905 SUITE 1905
11111 BISCAYNE BLVD 11111 BISCAYNE BLVD b4024805
MIAME FL 33181-3404 MIAMI FL 33181-3404
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
58-1196294 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired Il ?eae'gesq 3?:‘;“0""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§1E#J1E 1REI|§8A%LEPHMF;E= 6 LU D Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE

Signature, typed or printet name of registered agont and title if appiicable. {NOTE. Registared Agenl signature reguired when reinstanng) DATE

“<FILE NOWI!. FEE.IS $150.00 ' o
! N . . j - 9. Election Campaign Financing $5.00 May Ba
Aﬂer May 1, 2004,-Fee will be 5550.00 o Trust Fund Contritution. [ Added to Fees
Make Check Payable to Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TALE [ Change [ Addition
NAME FEUERRING,RALPH NAME
STREET ADDRESS {11111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 . CITY-ST-21p
TME ASD ) %)gme TITLE (3 Change [ Addition
NAME FEURRING, MARLENE NAME
STREET ADDRESS | 263 OLIVER'S COVE LANE STREET ADDRESS
CITY-ST-ZP WATER MILL NY 11976 CITY-81-21P
TLE vSD [ Detete TITLE O Change [ Addition
NAME ~  T|HILL, NICOLE — NAME
STREET ADDRESS {6 HAMPTON ROAD - § STREET ADDRESS
CITY-$T-2IP PURCHASE NY 10577 CITY-ST-ZiP
e Al 3 Delete me AsD O change  ((Additon
\AVE SNPoY HAME WHEINER, DENWE
STREEY ADDRESS STREET ADDRESS i%% WAWLANDS A NE
CITY-ST-2IP : CiTY-ST-ZP Wi Te Praies, NY. 1066 g
TILE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not guatify 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 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,pr trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
changed, or on an attachment fvit an ddr w1th all o ike empowered.
SIGNATURE: Rimw R. Ffut RRWE 3 l'ls Joy 305 - €852 34

SHGNA !whn YvPED bjmmniﬁ NAME OF SIGNING OFFICER OR DIRECTOR - Pate ; Daytime Phone #




