2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DQEUMENT # 321930

1. Entity Mame

FERRO LEASING CORPORATION

Principal Place of Business

SUITE 1905
11111 BISCAYNE BLVD
MIAMI FL 33181-3404

Mailing Address

SUITE 1905
11111 BISCAYNE BLVD
MIAMI FL 33181-3404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 042 ***150.00

I

lﬂ

M

|

T

15t MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1196294 Not Applicable
Zw Country e Country . Certficate of Status Desied ~ [] 9879 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}1:1E!‘|JF 1%%3%%%% Q LV D , Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33181
City Zip Code

FL

8. The above named entity"sybmits this g

en

the obligations of regigtergd agent
&G \ AN
SIGNATURE 4

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 o7 /05"

Signature, lypei br M\la{”ﬂrﬂe\qnagrslsre# aa’enl and htle || applcabla
ST S

(NOTE: Registarad Agent signalutéa requirsd whan lemstating) DATE 7

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PO O Deleta THLE [Jchange  [] Addition
NAME FEUERRING,RALPH NAME
STAEET ADDRESS | 11111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-S1- 2P
TITLE VS§D [ oelete TITLE CJchange ] Addition
NAME HILL, NICOLE NAME
STREET ADORESS |6 HAMPTON ROAD STREET ADDRESS
CITY-ST-2IP PURCHASE NY 10577 CITY-ST-2IP
TITLE ASD 3 Detels TITLE [Jchange  [] Addition
NAME WEINER, DENISE NAME - . —_— . —_
STREET ADDRESS | 138 HAVILANDS LANE STREET ADDRESS
CITY-ST- 1P WHITE PLAINS NY 10805 CITY-57- 2P
TITLE 7 etete NILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oIrY-§7-2P
TITLE [ pelets TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P l CITY-S1-7P
TITLE ] Deleta THLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-S1-7P

R Mvru . Dz ufRRIvG

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 cath; that | am an officer or director

of the corporation or the receiverqr trustee em; Ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on ar, attachment yithan agldregs, with all other ljke empowered.,
\ w

305~ g95 21wy

SIGNATURE:

ATURE h\t\!m T{PED o&w?meu NAME OF SIGNING OFFICER OR DIRECTOR

2[oqJug
ofe

Daytrme Phone &




