FILED

Mar 17,2004 8:00 am
2004 FoﬁﬁﬁﬁﬂTR%?:%';?rMTmN Secretary of State

DOCUMENT # J52162 03-17-2004 90044 002 ***150.00

1. Entity Name

FRANK A. FERRARO, C.P.A.,P.A.

Frincipal Place of Business Mailing Address 9 4 n 3 1 3 4 9

C/0 FRANK A. FERRARQ (/0 FRANK A. FERRARO

3607 SE OCEAN BLVD. STE 005 3607 SE QCEAN BLVD. STE 005

STUART, FL 34996 STUART, FL 34996

S i N NO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2753476 Not Applicable
Zp Country Zie Counlry 5. Cenfficate of Staius Desirad [ feg-;fq Additional
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRAROQ, FRANK A,

3601 SE OCEAN BLVD. Street Address (P.C. Box Number is Not Acceptable}

STUART, FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. ’

1 SIGNATURE
Sipnature, typed o printed name of registered agent and 1itls if applicable. {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [7] Change (] Addition
NAME FERRARO, FRANK A, NAME
STRFET ADDRESS | 3601 SE OCEAN BLVD, STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-ST- 2P
MILE VP [ D O Deiete TILE O] Change [ Additicn
NAME . < F ‘ NANE
STREET ADDRESS V’ reint @ 6’/’/& J’[) STREET ADDRESS
CITY-ST-2P 5‘90 SE 0C€M /gfud- CIY-S1-2IP
TiE 2 T AFrE f Fr 7 Delate T Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTE ] pelete TITLE [ Change [ Addilion
NAME NAME v
STREET ADDRESS STREET ADDHESS
GITY-SI-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /, CITY-ST-ZP

12, | hereby certify that the inforpfition supplied with this filing.d@es not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily thal the information
indicated on this report or,upplemental report is true apdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfBceivef or trusiee gmpgwarefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

A
ME OF SIGNING OFFICER OR DIRECTOR Cd [ Date / ! Daytire Phon ¥




