2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000034477

Jan 27, 2004 08:00 AM

1. Entily Name

Secretary of State
FRED N. PASSARELLI, INC.

Mailing Address

8526 GRANADA BLVD.
ORLANDOQ FL. 32836

Principal Place of Businass

8526 GRANADA BLYD.
ORLANDO FL 32836

I AT

|

JIEN

Il

2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt #. etc. Suite, Apt. #, etc. MQORE CR2ED34 {11/03)
City & State Ciy & State 4. FEI Number Apphed.F’o-r- T
59-3637374 Mot Agpiicable
Zip Country Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
_ Fee Required B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _—
Nama

5?2368 éEE]N%DT%EVND Street Address (P.O, Box Number is Not Acceptable) -

ORLANDO FL 32836 —=

City ridle] Coﬁe

FL

8. Tne above named entity submits this statement for the prpose of changing its registered office or registered agent, or bath, in the State of Florica. | am tamiliar with, and acsept
the obligations of reg:stered agent.

SIGNATURE

Sgnalute. lypad of prmted rame of regstared agent and title if applcable (NSTE Registerad Agert signalies required when reinstating) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee wilt be $550.00 .
Make Check Payable to Fiorida Department of State

8. Hlection Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS [ EE8 — ADDITIONS] CHANGES TO OFEIGERS AND DIRECTORS N 17
TINE D 1 Datete TIE I change [ Addition
KAME PASSARELLI, FRED N NAME UGG 5440 h

STREET ADDRESS | 8528 GRANADA BLVD. STREET ADDRESS 01 /268/08-2001 4005 150,00 T
CITY-ST-21P ORLANDOQ FL 32836 ~ LITY-ST- 2P B

TITE S 3 Detete e [J Change [ Additien
NAME PASSARELLI, ELIZABETH M NAME

STREET ADDRESS [ 8226 GRANADA BLVD STREET ADDRESS

CITY-51- 280 ORLANDQ FL 32839 CiTY-$1-2F

TITLE O Delete THALE [ Ghange 7 Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 3 Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-§r-21p CiTY-5T. 2iP

TITLE {1 Delete TITLE [ Charge 7 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P iy -5T- 2P o

TMLE [ Detete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-ST-2P

12. | hereby certily that the information supplied with this filing does rot qualify for the examption stated in Section 118.07(3){}). Florida Statutes. | further certify that the informatiors
indicated an this report or supplemental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer of director
of the corporatian or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like —2
o

SI G NATU R E: ING OFFICER OR DIRECTOR

[2/0f €= 52?@ ?

Davtime Phone #

SIGNATURE AMD TYPED OR PRINTED HAME OF SJ




