2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.r‘: i L]
SOCUMENT # Fo2093 Apr 11, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
MARIO FERAZZOLI & SON, INC.

Principal Place of Business Mailing Address
419 N.E. 4TH AVENUE 418 N.E. 4TH AVENUE
C/C MARIQ FERAZZOLI C/Q MARIO FERAZZOLI
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Aot #, et Suite, Apt #, ote. 1st MOORE CRRE034 (10/04)
City & State City & Stale 4. FEI Number Applied For
59-2113667 Not Appticat
o Country aip Gounty 5. Certificate of Status Desired O ?i'ggu';?:;mna[
6. Name and Address of Current Regislered Agent i ___.J. Name and Address of New Registered Agent )
INarme
ETES?\IZEZ%]'?IHBAQESUE Street Address {P.O. Box Number is Not Acceptable) T
BOYNTON BEACH FL 33435 ”
City FL ’ Zip Code

8. The above named entity subimits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the abligations of registered agent.

SIGNATURE .
Sgnature. ypad o printed namo of regisisied agent and Mls f spplicat's {NOTE Registerod Agent signatute recuired when reinstaling) QATE
Hi
Aftenl::lE Nown! FEEV?I gso-oggg 8. Election Campalgn Financing  $5.00 May B:
r May 1, 2005 Feg il Be $550.00 Trust Fund Contributon ] Added 1o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1 1
NTLE DP 7 Delete NTLE [ Change [ Adciic
NAME FERAZZOLI, MARIO NAME i -
STRCTADORESS [418 N.E. 4TH AVE. RELT AUDRESS 04 J%?qgggggéggﬁﬂﬁﬂ 150100
city-sI-op BOYNTON BEACH FL CHY-ST- 1P LA e o i
TITLE ] , 1 Delete it O Change  [J Acdi
NAME FERAZZOL|, COLETTE HAME
STREET ADDRESS (418 NE 4TH AVE STRcEL ADDRESS
CITY-ST- 7P BOYNTON BEACH FL LY -STe g
L VP [ petete THLE [ Change [ Addite
NavE FERAZZOLI, FRANK NAME
STRFET ADDRESS | 419 NLE. 4TH AVE. J GIREETAGDRESS
CiIY-51-2P BOYNTON BEACH FL 33435 Y-S ap _ o
BiLE [ Delete nitE [J Change [ Adaita
NAME . NAME
STREFT ADDRESS STREFTADDAFSS
CITY- ST 2P oIy SI-21P
- O3 Doete i ' T Change [ At
NAME HAME
STRIFT ADDRESS STREET ADURESS
CHY-ST-2F Y-S0
THLE [ pelete i [ change [ Additic
MAME NAME
STREFT ADDRESS S IREFT ADDRESS
oY Si-2P | CITY-SI- 7F

12, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(3, Florida Statutes | further cerlify 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 it made under cathy; that | am an officer or directer
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: 60/977‘&/@ re 2200 ‘f"/a%/ L1352

SIGNATURE AND TYPED OR MEENYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phone 4




