2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P02000042086 e Secretary of State

. Enily Name 03-23-2005 90031 026 ***150.00
LARRY C. FEDRO & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
704 N.W. 163RD AVENUE

e g ol T

2, Principal Place of Business 3, Matling Address "33
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
30—0096677 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ Name _ I _ e . .

UCC FILING & SEARCH SERVICES, INC. ,

526 EAST PARK AVE. Sreet Address (P.O. Box Number is Not Acceptable)

STE. 200

TALLAHASSEE FL 32302

Cit&/ FL Zip Codo

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 registered agent.

SIGNATURE

Signature, typad of pnnted name of registered agenl and litfe f applicable [NOTE: Registered Agenl signature reguired whan reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D O Detete TITLE [ Change [ Addition

NAME FEDRO, LARRY C NAME

STREET ADDRESS | 704 NLW. 163RD AVENUE STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33028 CITY-ST-ZIP

HILE 1 Detete TUHE [ change  [] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ) CITY-ST-2P

TITLE D Delete TITLE [ ¢hange  [] Acdition
A [ e T T e et Emilid | VYT Alenanl e etk - S

STREET ADDRFSS STREET ADDRESS

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

TITLE [ pelete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7P

TITLE O Delete I TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-11P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY-51-2P

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni; with an address, with all other like empowered.

SIGNATURE: _.__ Oiﬂﬁ“i LARRY C, FEORO  Proaidad. —5\‘4 ol

IGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsna Phone #




