2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000014636

1.

Entity Name

J.A. FARDELLA, INC.

-,

Principal Place of Business

5405 NW 102ND AVE, BAY #208
SUNRISE FL 33351

Mailing Address

5405 NW 102ND AVE, BAY #208

SUNRISE FL 33351

2.

Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 049 ***150.00

TN

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1074706 Not Applicable
Zip Country Zip Couniry 5. Certificate of Sialus Desired | $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - er e fro oA 4 e el e - B T = - T SR _(_I\_J_arne,_._____ ——— e g, W W A e e S L e mofe e e b = e
52‘35[) EleLﬁ‘,O%%%EKCEA BAY #208 Street Address (P.O. Box Nurmber is Not Acceptable}
'y
SUNRISE FL 33351
City Zip Code

FL

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 regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agem and title f applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

o

9. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ pelete TILE ] Change [ Addition

NAME FARDELLA, JOSEPH A NAME

STREET ADDRESS | 3170 CORAL SPRINGS DR, AFPT 8 STREET ADDRESS

CITY-$3-21P CORAL SPRINGS FL 33065 CITY-ST-2IP

T ' ] Delete T P O] Chenge  fRAddition

AN e Jasc¥u D . Fagoeron

STREET ADDRESS STREET ADDRESS £33 AW /o€ e peiy

CTY-ST- 7P CITY-51-2P CorAt, JPRAAIGT L. 33076

TITLE [ Detete it [JChange [} Addition
'ANA‘ME‘ e - L e b A e R e e - —_— —HAME» - - — o — — - A L - - ——— —_——— -

STREST ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2IP

TITLE [ Dlete THILE [ Change  {7] Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-280

TiTLE {1 Deiete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-2IP

THLE [ peste TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-7IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for thé. exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

changed, or on an attachment with an a

| other like empowered.

3/3/oF

B2 -

P o

AND TY|

OR

D MAME OF SIGNING QFFICER Of DIRECTOR

/B

Eraytima Phone #

Se——\ e SR N Y Y e




