2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P06000052519 Secretary of State
1. Entity Name
03-22-2004 90058 046 ***150.00
C. FAMULARO JR. GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
415 NW 107 TERR 415 NW 107 TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #. elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1012743 Not Applicable
ap Geuntry Zp Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

Eﬁyﬁw!?g?, ?ég!ﬁ JR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent anc title if appficahle. {NOTE. Registered Agenl signature required when reinsiating) DATE
. FILE NOW'" FEE IS $150 00 . N )

: 9. Election C Fi
Al My 1,200 F wil e $55000. - e oy $3.00 ey e
_"Make Check Payable to Florida Department of S!ate '

10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PD [ petete TLE [ Change  [J Addition

NAME FAMULARG, CARL JR NAME

STREETADDRESS | 415 NW 107 TERR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP

TITLE CJ peiete TITLE [ Change [ Additicn

NAME NANE

STREET ARDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

THILE 7 pelete | TILE [ Change [T Addition
CNAME —— o - S - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachment with-d dress, 6 like emppeated.
SIGNATURE: ___( 7/ ‘_/’I/,/ / ¥ g . J//é/osf 1Y 34006 2-

O SIGNING oWﬂ OR DIRECTOR Date Daytme Fhane A




