2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098312 Feb 23, 2004 08:00 AM
1. Gty Name Secretary of State
MARIA FERRARI FOT), P.A.
Principal Place of Business Mailing Address )
2757 NE 34 ST. . 2757 NE 34 ST.
FORT LAUDERDALE FL. 33308 FORT LAUDERDALE FL 33305
- — F S A NGt
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite. Apt #. ete. ~ MOORE CR2E034 (11/03)
Cily & State City & Stais , - 4. FE! Number ' A;opited For =
e 65-1145869 . Mot Applicable
Ze Country 2p Country §. Cetificate of Status Deswed 5 ?i'gglﬁf:‘;m’"al
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered .égeﬁt B ;
Name
2-?;7" IL\IA;\?LASET Street Address {P.0. Box Number 1s Not Accepta.t;ei ' =
FORT LAUDERDALE FL 33306 —— -
Gity = - FL I ‘Z'mp Code =

8. The above named entity submits this statement for the purpose of chanding ts registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept
the vhiigations of registered agent.

SIGNATURE - . - et e .

Suymatuie, IyReD oF printed name of Tegwtered agent and e i applicabie (NOTE. Ragisterag Agent Signature requirad whan rainstatiog) o DATE e L=

FILE NOWI!! FEE IS $150.00 . . _
N 8. ElectionC ign FI
After May 1, 2004 Fee will be $550.00 : Trast Fund Gontrogtion. [ fdsd-ecr.!!?oh!laeyesa ¢
Make Check Payable to Florida Department of sratg '
0. OFFICERS gND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete e [J Change  [] Addition
NAME MARIA, FERRARI F NAME o el i
STHEET ADDRESS 2757 NE 34 ST. STREET ADDRESS P f!”jl;:”;fq}’:i[}gblx[ i
Fs2s-04-80094-005 150,00

oY -57-2P FORT LAUDERDALE FL 33306 CiTv-§1- ¢ el ) [
nil3 [ Delete TIE [ Changs £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B B CITY-8T- 7P ) 3
TIE {3 Delete TILE [ Change [ Additior:
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2ZIP ) o CITY-ST-21P ) ]
TIE £ Delete TITLE [J Change  1J Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST-21P ] _j omysrge B . _
TilLE [ Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N CITY 8T 2P ) .
TILE T oeete THLE [J Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-2IP 1 CIFY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)@}_ Flarida Statutes. | further certify thal the information
indicated on this report of supplemental report is true ang accyrate and that my signature shall have the same legal efiect as f made under eath, that | am an officer or director
of the corparatan or the recerver or trustee empoweragdo execute this report asgequired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 171 if

changed, or on an attagh t an address, with-glifother itke empowere,
smnmun&%ﬁ e v Frsoidect- S 1S J5¥ 383 258F

v s:mur;&ne AND TYPED GR PRINTED NAME OF SIGHING OFFICTR OR DIRECTOR 1 Tare Daviime Fhone #




