2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F97000006021

1. Enbty Name

FERRARI CONSTRUCTION, CO.

Principal Place of Business

15688 STATE STREET
SCUTH HOLLAND IL 80473

Mailing Address

16668 STATE STREET
SOUTH HOLLAND I 60473

FILED

Feb 20, 2004 08:00 AM

Secretary of State

i i

I

I

2. Prncipat Place of Business 3. Mading Address II' [[I‘"l “ {Il]
Sulte. Apt. #, sic - Suwte, Ant #, elc. MOORE CR2ED34 “ -”03}
Ty & Stare ] Tity & State 4, FE: Number Appiied For
. o 36-3881759 Mot Apphoable
e Countey e Courtry 5. Certificate of Status Deswed h §68e‘-£e5q‘f;?e°;ﬁ°"al
6. MHarmne and Address of Current Registered Agent 7. Name and Addross of New Registered Agent ;
Mame

SHULL, WILLIAM T
1860 NW 36TH ST
FORT LAUDERDALE FL 33309

Street Address (P G Box Number is Not Aceeptable)

City

Fl.

Zip Code

8. The above named antity submils this statement tor the purpose of changing its registered office or regestered agent, o both, in the Staze of Florda. [ am familiar with, and accept

the coligations of regstered agant.

SIGNATURE

Sgnamle vpea of paried name of 1egrsterad agont and tille if appleable

{NOTE Raymleres Agent Signanss racured whon renstating)

DATE

FILE NOW!i? FEE IS $150.00
After May 1, 2004 Fee will be $550.00
| Make Check Peyable ta Florida Department of State -

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O paiste TTE T3 Charge [ Addition
RAME FERRARI, RAYMOND W NAME

3 bt 3
STREET ADDRESS | 2349 E. RICHTON AD STAEET ADDRESS "y UUDDSSQQEES:@B A
CITY-ST- 2P CRETE IL 60417 CHY-SE AP BL(‘,EBJ‘D‘?"SQU ! ;HZEEL 3.53. ?5 )
mie sD O oatete 03 [} Change [ Addition
NAME FERRARI, RAYE A HAME
SIRFET ADDRESS | 2349 E. RICHTON RD STREET ADDRESS
CiTy-5T-2IP CRETE IL 60417 CITY-47-2IP
ek VD 3 Delete HiLE [l Change £ Additian
NAME FERRARI, MARK E - D B - -
SIAEEY ADDRESS | 23515 QLD POST AD STRECT ADDRESS
orY-ST-3F  |CRETE I 60417 EITe-51-29 o
T ] paiete HIE [Jchange [ Auditicn
NAME NAME
STAELT ADDRESS STREET ADORESS
LIy -ST-2P o - CITY-ST- 1P -
TLE 3 Detete Tk [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cv-51-2P . CTY-S1-7P
e {3 vetete TmE (3 Change [ Addition
NAME RAME
SYREEY ADDRESS STREET ADDRESS
CITY-51-2F GIFY-57- 2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Saction 113.07(3)(i). Florida Statutes. | further certify that the informatien
incicated on this repor o supplementa; repaort is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon oF the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears i Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other Iike empowered.
SIGNATURE: __ Roug 0 - Fiingn, 2-/bovY 708331323
Date Dayume Phone ¥

SIGNATURE Mﬁ?\'?ED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR




