. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # N99000005899 03382005 90003 048 *+*70.00

1. Entity Name
FERRARQ FAMILY FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address
4000 PONCE DE LEQN BLVD 4000 PONCE DE LEON BLVD

SUITE 700 SUITE 700 : 50031 1;03 .

MIAMI, FL 33146 MIAMI, FL 33146

2. Principal Place of Business 3. Mailing Address H"“m " ‘IHI ’lw II”'“M II”“IUI ||l|| |”|| ‘l”l ‘IHI ‘lwml I"’ '

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
65-0953780 Not Applicable
.Zip -y ) Country _Z!p _ Country ~ | 5. certificate ot Status Desired 2 ge%gesqﬂfﬂimi-
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST Street Address (P.O. Bax Number is Not Acceplable)
SUITE 2800
MIAMI, FL 33131
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typad or prinlad name of registered sgent and title if applicabla {NOTE: Regisiared Agaent algnrature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing | $5.00 MayBe | ... .. *Make check payableto . ..
Due by May 1, 2005 Trust Fund Contribution. g Added 1o Fees .07 Florida Department of State " ", -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 3 Delete TITLE O change [ Addition
NAME FERRARQO, JAMES L NAME
STREET ADDRESS | 4000 PONCE DE LEQON BLVD STE 700 STREET ADDRESS
CITY. ST ZIP MIAMI, FL 33146 CITY-ST-ZIP
TITLE D [ Defete THLE [ Charge  [J Addition
NAME FERRARO, LOUIS J NAME
STREET ADDRESS | 98 VALLEYWOOD RD STREET ADDRESS
cmy-§T1-21P CQOS COB, CT 06807 ’ CITY-5T-2IP
me | B : . @oews __ fme . [D_ .. . OCrage  EAdiion |
NAME | FERRARO, JOHN NAME Ferraro, Luella S. '
cry-sT-z¢ ['LOS ANGELES, CA 90069 av-s-2 |Cos Cob, CT 06807
TITLE : O Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p Chy-ST-2P
TME 3 Delete TIME (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y- ST-21P
: TILE i, ) . U 0 S L ) s ieiir o+ e s v eiese.arwave.. w[i] Change [T Addition
NAME ' ) i RAME
STREET ADDRESS . STREET ADDRESS e e
CITY-ST-ZIP . ° : CIY-5T-2ZiP )

12. | hereby certify that the information supplied with this filing does nos qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniz] zaport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation ¢ the receiver or 13 4 (rwertd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Foffefy. win all other like empowered.

James L. Ferraro - January 27, 2005 (3053 375-0111
Date

Daytlime Phone #




