2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ge3376

1. Enlity N&tie  *

FEDERAL BURGLARY, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Addrass

5342 AECLUS WAY
ORLANDO FL 32808

Principal Place of Business

5342 AEQLUS WAY
ORLANDQ FL 32808

k3

2. Principal Place ofBusiness. 3 Mailing Address

|

A

[N

L

Suite, Apl, #, etc. Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ] — Abpﬁed Far .
L 5_9'2810386 | INot Applicat!
Zp Couniry Zp Country 5. Cerificate of Statys Desired [ 9875 Additional
Fee Redquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, JANUARIO . : :
5342 AEOLUSWAY Straet Address (P.C. Box Number l? Not Acceptable)

ORLANDO FI. 32808

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Fioridé. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sponstaie, Wpsd o prited name df ragsiered agant and wie it applizabie

{NCTE Regisiuiad Agant signature tequirad whwn feinstatingd DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgte

$5.QD May Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.  []

10, T _OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (1.
niLt PT T Delste it [CJ change [T Addition
HAME ANDRADE, JANUARIO NAME JO0000211 131

SIRFET ADORESS 5342 AEOLUS WAY STREE T ADDRESS /02 /05-80110-088 150,00

ALY -51- 79 ORLANDO FL Criv-ST-0P

TiLE v 2] Delete BILE ] Change  [J Addition
NAME ANDRADE, JEANNETTE NAME

SIRFETADDRESS | 5342 AECLUSWAY SHEF| ADORFSS

ore-st-ge - T ORLANDO FL . ) LTS AP

M1LE [ Delete TIME [ change 7] Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY SI-21 CEY ST AP

THE [ Delete DILE [T Change T Additian
NAME NAME

STRFE| ADDRESS SIRLET ADDRECS

CITY-5i - 7IF CITY-51-2IP . .

TITE [J Delete TITe [ Change [ Addition
HAME HAME

SIRELT ADORESS SIRFF ADDRESS

cuy.si-zip CUY-ST- 40 ) ] i
niLe [ Delete iILE O cnange [T Addition
NAME NAME

STRFET ADDRESS S TFFF 1 ADGRESS

GITY - §1- 71P I ST 7P

12. | hereby certify that the information supplied with thisMing
indicated on this report or supplemental report is trug an
of the corporation or the recpiyer or trustee empowafed
changed, or cn an attachm th an address, w.

SIGNATURE:

othet like empowerad.

es not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cettify that the information
ccurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

_Tanusgio DubehdDe D 1-2]~08  H07-2G9-Ustd

SIGNATURE AND TYPED QPPAINTED NAME OF SIGNING OF FICER QR GIRECTOR

Date Davtma Prore §



