2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ _Feb 10, 2005 08:00 AM

DOCUMENT # F64454 Secretary of State
1. Entty Name -
FAITELLA ENTERPRISES, INC.
Principal Flace ¢l Business 7', T r;1lai11ng Address )
706 SOUTH .S, HIGHIWAY 1 708 SOUTH U.S. HIGHWAY 1
FORT PIERCE, FL 34950 = US FORT PIERCE, FL 34950  US
T [T = (WG AA R CEORR AR
Suite, Apt. 4, etc ' Suiie. Apt ¥ eic. 01032005  Chg-P CR2E034 (10/03)
Cily & State — e Ciy & Stale ' - 4. FEI MNumber Appued For
_ N . 59-21868877 Nol Appicats
Zc Couniry e Country 5. Corlifcate of Status Desired O ?i.;fq;séi;honm
6. Name and Address of Currert Registered Agent . 7. Name and Address of—N_ew Reglstered Agent

| 11
FAITELLA, JOSEPH, JR ’ - - '
706 SOUTH U.S. HIGHEWAY 1 lrgcl Adaress {0 Bow Numaoer 1s Mot Acceoianlel
FORT PIERCE, FL 34850 ’ —

Ciy FL LZ»p Code l

8. The abave named omity su'bmns this slatomont ror ihc. putoSe ofcnangvng |ls rcglstcicd office o registercd agent, of L:oth in thL. ata;_ of Flatida. | am famibar wit, and accapt
the chiigations of regisiered_agent.

SIGNATURE T : - N i - N
SETRANLL G A0 O preed namre ST rpgelarg Lt ST Rt e eangt e B g :IA;, AN U ..r-nuglan‘ e ]»lgli\%) Dt
FILE NOW!I FEE IS $150.00 9. Elochon Campaign Mnancieg S5.00 May Be
After May 1, 2005 Fee will be %550.00 Trust Fund Compbution d Added {0 Feas
30 T OFFICERS ANDOIRECTORS . . 1. 200IT[ONS/CHANGES TO OFFICERS AND DIRECTORS BI 11
I DpP - ' i O pelete TH7LE (I change [T Additpn
NAME FAITELLA, JOSEPH, JR M UDOD0022 3663
STREET ADORESS | 706 SOUTH U.S. HIGHWAY 1 N BT 2/ 10/05-80055-002 150,00
wi-si-2¢ | FT PIERCE, FL 00000, 34950 N A '
T [ Berele ul3 Ol Chang: [ Addinon
NAME HAME
STREET ADDRESS. TR ASTRES, \
RN I s .
Tl O veizze L ClcCnange 13 Auditivn
wAE AN
STH 1 ADDRFSS TR T A B 7
GITy 7. Z2iF CHY ST 7P
TIE O vewete WiLE [ Change [ Addition
NANE EANE
StHet | ADDRESS STRLE | ATIRE S
CITY-5T. 2P -5
TITEE ] Desere Tt [J Change [ Addubronr
NAME HAME
$TRCET ADDACES ATRECT ADNAL 5
Siain 2ie VIt s .
ThiE O peele LK O Change [ Additioa
HAKE hamr
STREET ADCRES STREET AUDALSS
GHY-SI1- 21 CITY. SI-7P

12. hereby cerlify that the mformation supplied witk ths ﬁl.n does not cuahf,v for the exempton stated n Secuon 118 OT{3)(i). Florida Stajutes. | further certify ihat Ine intarmation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal efiect as f made under cath. thiat 1 am an offeer or director
af the corparatian of the gegeiver or trusipr empowered 1o exgeute this report as required by Chaper 607, Fionda Statutes and that my name apnears in Block 10 or Block 114
3 . & empavwered

Joe Fararia JE. A 2

ING OFFICER OF DIRECTOR Lol Layun e Thwre ¢




