2005 FOR PROFIT conPonATloﬁ FILED
ANNUAL REPORT (AR) , Feb 16, 2005 8:00 am

DOCUMENT # M73001 ... ~~ Secretary of State

1. Entity Name
02-16-2005 90027 014 ***150.00
FARELLA'S VILLAGE CAFE, INC.

Principal Place of Business Mailing Address

% PAUL J. FARELLA % PAUL J. FARELLA F )
5800 OVERSEAS HIGHWAY UNIT #13 OVERSEAS HIGHWAY UNIT #13 q U “ 1 :"b (
MARATHON FL 33050 WARATHON FL 33050

2. Principal Place of Business 3. Mailing Addegss ‘ﬂ'
SSo0 @W X 13

il

il

JHIT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
’ 65-0036470 Not Applicable
Zip Country Zp Couniry . Certficate of Status Desired [ $8-7'3 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
— _ . - Name __ _.__ ] e e - _ -
FARELLA, PAUL J. '
.0. i |
5800 OVERSEAS HIGHWAY Street Address (P 0. Box Number is Not Acceplab e)
UNIT #13

MARATHON FL 33050

City FL Zi§ Code

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

SIGNATURE

Signature, lyped or printed narma o registered agent and ttls | apphcable {NOTE: Registarod Aganl signature jeauiréd when reinstating) DATE

9. Eiection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  {T]  Added to Fees

10. : CFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete | Bt R [ Change [ Addition
NAME FARELLA, PAUL J NAME
STREET ADDRESS | 5800 OVERSEAS HWY 13 STREET ADDRESS
CITY-$1-2IF MARATHON FL CITY-ST-2IP
TILE 5 ’ 1 Delets TITLE ’ [ Change [ Addition
NAME FARELLA, FRANCES NAME
STREET ADDRESS [ 5800 OVERSEAS HWY 13 STREET ADDRESS
CItY-ST-2iP MARATHON FL CITY-ST-2IP _
TITLE ' ' 7 Delete TITLE [ change [} Aedition
NAME —— : s NAME : . B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TILE 2 Detete TITLE [ change  [] Adéition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-ZiP
TiTLE g [ Delete TITLE . Ochange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta ent with an address, with all other like empowered.

siGNATURE: Yol Yioullh  Piul I Fasella Ais/y 5= 373990

" SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




