-

’ - FILED
2005 7FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # J52162 Secretary of State

1. Entity Name
FRANK A. FERRARO, C.P.A,, P.A.

Principal Place of Businesi Mailing Address

(/0 FRANK A, FERRARD ... —C/OFRANK A. FERRARD

3601 5E OCEAN BLVD. STE 005 3601 SE OCEAN BLVD, STE 008
STUART, FL 34996 STUART, FL 34996

—— e AL

02112005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE PRy [ Teemere

59-2753476 | {Nol Appiicable
5. Ceftificate of Status Dasired 1] ?Es-;asq&-f;“mﬂ

s g e T N L o et
6. Name and Address of Current Registered Agent

501 SF QEEAN BLUD. DO NOT WRITE
STUART, FL 33494 . IN THIS SPACE

—— =

8. The above named antily submits this statement for the purpase af ghanging its sagistered ofﬁée or regisierad agent, of both, in the State of Fiorida, 1 am familiar with, and accept
the cbiigations of ragistered agent.

SIGNATURE : S e 7
Sigrawre. 'h:ped o min\ad a0l leglslered auarvt and !lﬂe it applicable. {NOTE Regisiered AgooLsignaturs roquirgd when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. g Adted 1o Fees

— = L ween o == ez acre cemac o o

10. ] . OFFICERS AND DIRECTORS )

TTLE PD
NAME FERRARO, FRANK A,
STREET ADDRESS | 3601 SE OCEAN BLVD,

Clry-S1-21p STUART,FL . . } II]ENJBDEBSE‘[
e VPD , T R-B000T
NAME FERRAROD, VIRGINIA
STREETADDRESS | 3601 SE OCEAN BLVD
ciry-ST-21P STUART, FL _

IE.U

A2 150,60

TITLE
NARE

il o -~ DO NOT WRITE

S - IN THIS SPACE

NAME
STREET ADDAESS
eiry-§t-2p o R P — — -

T
NAME
STREET ADDRESS
cITY-87-2P ] ) ) .. . B

TiME
NAME
STREET ADDRESS
CiTy-5T- 2P .. —

— - ] fogioe S mim s & g

12, | hereby ceortily that the |nformatmn sypfilied wrth lh:s fitin does uallfy for the examption stated in Seclion 119, D?fs)(x) Florlda Statules | further cartily that the information
indicated on this report or supplemeftal report is true and ac and thal my signature shall have the sama legal sttect as if made under sathy; that | am an offiger or director
af the corporalion or tha receivardr rustea empowered a this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o7 Block 17§
changed, ¢r on an attachmentwith ’; acldress, wi mpowerad,

SIGNATURE:

SyENAT] EAND TY¥PES OR PRI

NAME OF SIGMING OFFICER OR DIRECTOR Date . Dayume Phone ¥




