ANNUAL REPORT
DOCUMENT # N87000002257 Jan 28, 2005 08:00 AM
Secretary of State

1. Ently Name
THE LAWRENCE R, AND PATRICIA A. PARETTA
FOUNDATION, INC.

Princival P-ace of Bus'ness Maitng Address
1500 SAN REMD AVE. 8716 BALLY BUNION RD.
SUAE 125 PORT SANT LUCIE, FL 34986

MIAME FL 33146

VIR L

01182005 No Chg-NP CR2EO037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. Ll Numoer Appred For
65—-0754994 _ Hot Aoslcane
5, Gerffcate of Status Dested [ fi-gfwm“ﬁ“”

6. Name and Adtress of Current Repisterad Agent

ATRIUM REGISTERED AGENTS. INC.
1500 SAN REMO AVE.. STE. 125 DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The acove named entity suamits this statement for the pursose of chang ng fs reg 'stered off ce o regisired agerd, o1 coth, 'n fhe State of Dorlda, 3 am tarn'iar with, and acceot
the ooligations of registered agent.

SIGHATURL
BOWIsE, Lpcdp o kd =g el g sdagel Ml fage caze, CHTL Aeg e d Age 3l 3 Sl SCqa e A i gk AT
Filing Fee is $61.25 2. Clect'on Campaign Mnanc’ng $5.00 May Be
Due by May 1, 2005 Trust Fund Contrioution. O  AddedteFees
10. OFTICERS AND DIFCCTORS
TITLE D
hAKE PARETTA, LAWRENCE R
STREET ADCRESS | 8716 BALLY BUNION RD. )
O ST 2P | PORT SAINT LUCIE, FL 34986 O HnnaoN20za83 :
e o tS28/05-80111-008 B1.25
DARIE. PARETTA, PATRICIA A

SIREET ADDRESS | 8716 BALLY BUNION RD.
oy st ap PORT SAINT LUCIE, FL 34988

e D
1AME STAMEN, ROBERT A

STREET ADDRESS | 1500 SAN REMO AVE,, STE. 125
cir 53 e CORAL GABLES, FL. 33146 o ] DO NOT WF"TE

m IN THIS SPACE

STREET ADDIESS
ony 8t ap

TINE

LAME

STREET ADDRESS
Gy ST 2p

TILE

RAME

STREET ADDRESS
G 8T 2P

“ed wih ths fiing doss not quariy far the exemplion slated 'n Section 118.07{3)(). Morda Statules. | further certily that the ‘nfermat'on
eport 8 rue and accurate and ifvat my signalure shalt have the same lega’ effect as f made under cath. that t am an off'cer or drector

TPt oF wugler emdowered (o ekecute this report as requted by Chapter 617, Plorida Statutes: and that my name aopears 'n Bock i0or Block 11°F
th anfiddress, yith ar gther tha empowered.

g/ ty Lol .
SIGNATURE\SLESL A g~ 4. . bareiid J_/ Z%/S.‘S

12. | hereby certlty that the infg
nd.cated on th's rescre
of the ¢camorat’'on or Me
changed, of snan g

P A R 1 S




