2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 694865 = - ~ Mar 26, 2005 08:00 AM
Secretary of State

1. Entity Nama

FERRARO HOMES, INC.

Principsl Flace of Business  —~ : Mailing Address
807 PARADISE WAY 807 PARADISE WAY

SRR S R UGN RECO

2. Principal Place of Business 3, Mailing Address

Suite, Apt #, ete, = Suite, Apt 4, eto. ‘ 1st MOORE CR2E034 (10/04)
City & State o City & State ' 4. FEl Number Applied For
59-2126839 Not Applicable
i t - Zi C it
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 4dd't‘°"a'
Fee Requirad
6. Name and Address of Curient Registerod Agent j 7. Name and Address of New Registered Agent
) - "7 7| Name
FERRARO, JOHN -
807 PARIDISE WAY Sueet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
City FL ; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Forida. 1am familiar with, and accept
tha abligations of registered agent.
SIGNATURE — . - —
Seghatyle, typed or prntad name of regisiergd agant ang s f appicadte (NOTE Regrstarad Agen: signacwa regured when reiastating} DATE
" e : eiiiiihisihainat = =
FILE NOW!'!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fung Contributon.  []  Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS - . 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP 3 Delete e TJcChange [ Addition
NAME FERRARQ, JOMN R NAME
STREET ADDRESS | 803 PARADISE WAY STREFT ADDRFSS
CITY-ST-2IF SARASOTA, FL 00000 f cvest e
it B i O elste i [l Change  [] Addition
NAML NAMFE
SIREFT ADDRESS STRECT ADLRESS
GIy-ST-2P CITY-ST- 21
1L o © Opelee [ s [ Change [ Addition
N:MFriT ADDRESS :?::EFI ADIIRFSS ] QGQBGDE ??SE’D
iy ' 03/26705-80033-015 150,09
ory- ST-2p oy S1- 2P
THLE T O Delete it [Jchange [ Adsftion
NAME RAMH
SIREET ADDRESS SIRECT ADURESS
GIfY-SI- 21 F Ciry-3i- 2P
TILE ' [ Delete H KT [ JChange  [J Addifion
NAML NAME
STREET ADDRESS STREET ADDRISS
SY-57-21P LiYy-51-2p
TLE T [ celete N BT ) { Change [ Addition
NAME HAME
STREET ADDRFSS SIREET ADRRESS
LiFy - §7- 2P CITy-51- AP
12. | horeby certify that the infarmation; supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cattify that the information
indicated an thjs report or supplemental report is kg and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the cerperation or the recelver or rustee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachimept with an address, with all other like empowered, ’
SIGNATURE: K D pptivets SRR R Yt o THESE 17ES

NATURE ANB TYPED OBPMRNTED NAME DF SIGNING OFFICER DR DIRECFOR Thae T Daytrme Phons #



