» 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

'DOCUMENT # K69788

1. Entity Name

PECORARO RACING STABLES, INC.

Principai Place of Business

18101 SW 57TH CT.
FORT LAUDERDALE FL 33332

Mailing Address

19101 SW 57TH CT.
FORT LAUDERDALE FL 33332

2. Ponawpal Place of Business

3. Maling Address

L

Suite, Apt. £, etc.

Sute, Apt # ato

FILED

-~ =~ Feb 19,2004 08:00 AM

Secretary of State

M

AR

MOORE CR2E034 [11/03}
Cry & State Ciy & State 4. FE! Number Appied Fol
B 65-0094851 Not Appicails
z t Zi i
® Country P Country 5. Certiticale of Status Desired O %'75 ﬂ}ddmcmai
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

PECORARQ, MATTEOQ
19101 SW 57TH CT.
FORT LAUDERDALE FL 33332

Sireet Address (P.O. Box Mumber 18 Not Acceplabie)

Cily

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am tamliar with, and accept

the obigatons of registered agent.

SIGNATURE

Signature. lyped ot printed name of ragistared agent and iitla § applicable,

(NOTE. Regstered Agent signature required when renstabng) DATE
= b - . . .

a

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Slate

ek sy s e

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS  EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
s PD ] Delete e [T Grange ] Addition
NAME PECORARO, MATTEQ NAME

STREET ADDRESS | 19104 SW 57TH CT. STREET ADDRESS - UOGOO0056832

o sT-2p |FORT LAUDERDALE FL 33332 CiTY-5T- 2P 02/153/04-80038-002 150.00
me Vs ’ [T elese e [J Change [ Addition
NAME PECORARQ, JOSEPHINE NAME

STREET ADDRESS {19101 SW 57TH CT. STREET ADDRESS

CITY- ST-2IP FORT LAUDERDALE FL 33332 CiTy-5T-Zip —
TME O Detete ME [ change  [7 Addition
NAME NAME

STREET ADDRESS § Sreecr Aobacss

GITY-57- 21 ) CITY-5T-2P ) ] -
TIE O Delete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDAESS

CITY-S5T-Z1p CITY-ST-2P ) .
TITLE ] Delete THE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2jp _ CiTY-§1-Zp - . e
TME ) detete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2tp Y -57- 2P

12. | hereby certi%_that the infarmatian supplied with this filing does not qualify for the exemption siated in Section 119.&7%3)01 Florida Statues. ) lurther certify that the information
I

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same Jegal e

ect as if made under oalh, that | am an officer or director

of the corporation or the recelver or frustee empaowered to execute this repart as required by Chapter 607, Florida Statutes, and thal my name appaars in Block 30 or Block 11 i

changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Ll

U7 laloNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAl TSy LETF

Caytme Phane ¥ L -



