2004 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

DCCUMENT # 600334

1. Entity Name

Apr 12,2004 08:00 AM
Secretary of State

FERRERQ & MIDDLEBROCKS, P.A.

Principa) Place of Business Mailing Address
707 SOUTHEAST THIRD AVENUE 6TH FEOOR 707 SOUTHEAST THIRD AVENUE 6TH FLOOR
POST OFFICE BOX 14604 POST QOFFICE BOX 14604

FORT LAUDERDALE, 1 33302 FORT LAUDERDALE, FL 33302

W R R

02072004  NoChg-P CREN34 (10/02)
DO NOT WRITE IN THIS SPACE | e
59-1205650 Nt Applicable
5. Cerfificate of Stalus Desired 171 f&-giﬁgmﬂ

6. Hama and Address of Cusreit Registerad Agent

FERRERQ JR,RAY
707 SE 3RD AVE
FORT LAUDERDALE, FL 33318

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registefed agent, or both, tn the State of Florida, £ am tarriliar with, and accept
the obligations of registered agent.

SIGNATURE

Signghue, iyoed oF pred name O ragisiered agonl 4G Sthe # BONcable, (NOTE Regislotad Adont sgnalitg 2equired whan renstating) DATE

8. Election Campaign Financing
Trust Fund Caonteibution.

$5.00 MayBe

FILE NOWI! FEE IS 3150.00 Aded o Favs

After May 1, 2004 Fae will be $550.00

N

i L.ﬂ%uuéb%ua‘ﬁﬂg 150, Qﬁ

OFFICERS AND DIRECTORS

1

10.

FD

FERRERO JRRAY

707 SE THIRD AVE.
FORT LAUDERDALE, FL

TILE

BAME

STRECY ADDRESS
cay-Si-Ip

STD

FERRERQ, RAY JR

FOT 8E THIRD AVE.

FORT LAUDERDALE, FL 33316

THLE

STREE? ADDRESS
CITe-ST-2P

e

STREET ADDRESS
LIFY-ST- 2P

DO NOT WRITE

e

IN THIS SPACE

STREET AUDRESS
CIFY-SE- 1P

THE

NAME

STRELT ABDRESS
Gy -ST-2p

Witk

NAME

STRELT ADDRESS
GIFY-ST-5f

/[

liexct with this fill g does Aot quality for the exempt?on stated in Section 115.07(3Y1), Porida Stalidas. 1 further certify that the Information
éport is true and accyfate and that my signatura shall have the same legal edect ‘a5 i made under oath, that | amy an officor or directar
empaoweared 16 e te tis report as required by Shapter 607, Flodda Stalties; and fial my name appears in Block 10 of Block 11

t otheylike emnpowered,

12. | hereby cartify that the information su
incicated on this report or supplemon
uf (he curporation of the recafver or
changed, Or on an attach twith an

SIGNATURE:

z/m’/ ¥  Iyy-sr-y 5

Daytims Phona

an mﬂ“ﬁ‘n OF SICNING OFFICER OR DIRECTOR

\



