2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jan 26, 2005 8:00 am

DOCUMENT # P00000034477 Secretary of State
1. Entity N P
ryTame ' 01-26-2005 90007 015 ***150.00
FRED N. PASSARELLI, INC.
Principat Place of Business Mailing Address
13740 FOX GLOVE ST 13740 FOX GLOVE ST L RTAIRERIR 1R R
WINTER GARDEN FL WINTER GARDE|
3 47 TS
Suite, Apt. #, el Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ~ | Applied For
59-3637374 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O ?i';fql‘:i‘ﬂ”ma'
6. Name and Address of.8urrent Registered Agent 7. Name and Address of New ReglsleredrAgenl

FASSHREL) | L2l Al

Street Address (P%{Jx Numb' is Not Acceptable)
A3F ﬁ) X GLOVE ST

CeynTER_ Ao De) FL | 35% 07

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

— 5 %—— /[~ /7-as
SIGNATURE Pt L :
Signature, iypad o printed narme ol regisiaiad agen! and ntls if epplicable {NOTE Registared ngnt signatute requirad whan remstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CYRECTORS IN 11

TME D ‘ O Delete TITLE OB=Tpange [ Addition
NAME PASSARELL, FRED N NAME

SIREET ADDRESS 1BER6-GRANADA-BLVG. st aoveess | £ B FHOD FOX. GLlovE ST

or-Si-2P | GREANDOPL32836 arstp | TER. SARDEN L. 3 ’( 75? 7

TITLE S [ cetete THLE ’ CBEhenge [ Addition
NAME PASSARELL!, ELIZABETH M NAME _—

STREET ADDRESS 18226 GRANADA BEVE— staeer aooress | £ PLO FoX GLOI/E'(SF .

Iv-51p | ORLANDO-FE-92835- cvste | 7B opppeN F£.3 YFEF

WiLE i O elete TIIE 7 s O change [ Addition
NAME ) wame | ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST. 2P

TLE 1 Dalete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2IP

TITLE [ Delste TIHLE [l thange 7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-ST. 2P

TITLE ] Delets e O change [ Addition
HNAME NAME

STREE] ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o executs this report as required 7 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o0 0. Z2Assted, (yace/ox e ——(3) 275009




