FILED
F ORPORATION
B 2004 oﬁﬁrl}s:[rlgspon'r Apr 09, 2004 08:00 AM

DOCUMENT # P02000072392 Secretary of State
1. Entity Name
FERNETTI INTERNATIONAL CORPORATION
Principal Place of Businass Malling Address .
4308 FOX HOLLOW DR 4308 FOX HOLLOW DR
WESTON, FL 33331 WESTON, FL 33331
e ST AT R0 CT AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
42-1542132 Nat Applicable
Zip Cauntry Zp Country " ; $8.75 additional
5. Ceriificate of Status Desired O Pee Required o
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agsnt

Narna

FERNANDEZ, JUAN C
4308 FOX HOLLOW DR Strest Address (P.0, Bax Number is Not Acceplable)

WESTON, FL 33331

City FL l Zip Coda

8. The above named entity s
the obligaticns of regist

its this statement for the p ing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

kol ﬁgm/,,w;/

)
ot printed reve of regiatersd agent and Ythe ¥ appiicable. @Wﬁmmmmmm

V . #. Elaclion Carmpaign Financing $5.00 May Be
m.f ﬂ'fy 1?"2%%4':.55'3.?.152 3350,00 Trust Fund Contribttion, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPVP [ Datets LE [ Chage  [J Addition
NAME FERNANDEZ, JUAN C HAME
STREEFADDRESS | 4308 FOX HOLLOW DR STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 ChY-s7-2P
TLE [ Dalate TIME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2¢8 Cmy-S7-2p e o
S o Il e -
e [ Detetn e TS - EINAT - A T pedon
HAME NAME
STHEET ADDRESS STREET ADDRESS
Y -5T-2P Lny-ST-2P
TME 3 Delete TIE [ charge T3 Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2I9 GITY-ST-2P
TMLE 3 Defate TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2¢ CMY-ST-2P
TE [ Detete WE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21¢ Cmy-sT-2p

12. | hereby carufh(.ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarne tegal effect as i made undsr cath; that | am an officer or director
of the corporation or the recaiver or iultee empowered 10 execute this repog as raquirad by Chapter 607, Florida Stalutes; and that my narre agpears in Block 10 or Block 11 it

RS BrOwWere

changed, o on an attachiment with-&/address, with al
SIGNATURE: L, Wﬂ/‘i{/p@% L722077
{,_'/ v




