2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P03000098421

1. Entity Name
FUSAROLA CORPORATION

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ . . Malling Address

6693 COLLINS AVE 6693 COLLINS AVE
STE 203 o ... STE203 S
MIAMI BEACH, FL 33141 — T 7 MIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

(R )]

03152005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Faor
20-0212214 Not Applicable

. $8.75 Additional
5. Certificate of Statu? Desired (| Fee Required

6. Name ané Aﬁdrpg; of Current Registerad Agent

AMADOQ, ERNESTO — =
6693 COLLINS AVE

STE 203 T .-
MIAMI BEACH, FL 33141

— —DO NOT WRITE

- "IN THIS SPACE

8. The zbove named entity submits this statement for the purBoSe of changing its registered;ffice ar registered agent, or both, in the State of Florida. | am famillar with, and accept

the chligations of registered agant.

SIGNATURE —

Signaturs, typed ar printad nama of tagistared agent and title  applicable

{MHOTE. Registeres Agent Signaim reguirad when roinstatingy DATE

FILE Now!!! FEE IS $150.00

.-.siuter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees D000 TEGSE

i Bia e Jlu Lo utud I DR P Lo R N L 8]
PN L e R S L B S =

10, " OFFICERS AND DIRECTORS |

e, PsSD

NAME AMADO, ERNESTO

STREET ADDRESS | 6693 COLLINS AVE STE 203
CITY-ST-2P MiaM] BEACH, FL 33141

TTE

NAME

STREET ADDRESS
CIY-ST-71P

TITLE

RAME

STREET ADDRESS
GITY-5T- TP

TITLE

NAME

STREET ADDRESS
CreY-sT-2P

TILE

NAME

STREET ADDRESS
CIy -sT-2P

TITLE

NAME

STREEY ADDRESS
Giry-sT-2IP

3o e e =

DO NOT WRITE

"IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on tnis report ar supplemental report is true anc accurate and that my signature shall have the same legal effect as it macte under cath; that | am an officer or director
of tha corporation or the raceiver of trustee empowerad to executs this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@nvesls A i

3/1s/es

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR

Date Daytime Phore #



