2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000018121

1. Entity Name

MICHAEL FAELLA, INC.

Principal Place of Business

1674 GOULD AVENUE SW
PALM BAY, FL. 32907

Mailing Address

1674 GOULD AVENUE 5W
PALM BAY, FL 32907

05-02-2005 90505 048 ***150.00

IR A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. 03202005 - Chg-P CR2E034 (10/03)
City & State City & State 4, FZI Number Applied For
59-3703819 No: Applicable
Zj Count z Count it
P cuntry ® ouniry 5. Cerllicate of Status Desirad I} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAELLA, EMERY M
1674 GOULD AVENUE SW
PALM BAY, FL 32907

Street Acddress (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity subimits this staterment for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
ihe_ obligatons of regisiered agent.

.

SIGNATURE

Sigoaturs, e of pristo nama of e

reed agent ang ke if applcablo, NOTE: Regatored Agont agnatuns requined when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPST O Detete TMLE DT mﬂhange [ Addition
M FAELLA, EMORY M N Fadlq

STREET ADDRESS | 1674 GOULD AVENUE SW street anoness [ VL7 ou\d ﬂ-umoe w

cv-si-ze | PALM BAY, FL 32007 oimy-5t-2¢ Fa\m Bay FL 0507

HILE O Delete 1ILE ~ Tl Change  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 4F CITY ST ZiF

TILE [ pelate 1Lk [_JChangs [} Addition
NAME © NAME

STREET ADDKESS STREET ADDRESS

CITY-ST-21P CIFY-31-7iF

Tt O oelels 7IILL [ Change L] Addetion
NARE HAME

STREET ADDHESS STREET ADDRESS

GITY-SI-ZIF CITY-5I-2P

THLE [ Delete TIME [ Change  {J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

gITY-S7-2IP CITY-ST-7IP

TITLE [ pelgte TILE O Change [ Addilion
NARE HAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-7P CITY-SI-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee einpowered to execule this report as required by Chapter 607, Florida Slatules: and that my name appear?én Block 10 or Block 11 it

changed. or on &n allachment with an address. with all other like ermpowsred. )
SIGNATUREL A Emey M _Faello, &mﬁ'/ao/og 70?“96? (9

G NAWAND Trdo OR"RINTED NAME OF®GNING'OFFICER OR QIBEETOR




