2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # Po2000082768 » Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
FURFARO ENTERPRISES INC.
Principal Place of Business Mailing Addrass -
1888 N. WICKHAM RD. 1989 N. WICKHAM RD.
MELBOURNE FL 32540 MELBOQURNE FL 32940
Sude, Apt. ¥, elc. * Suite, Apt #, etc MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number .&b;héd'F;r
. _ ) o 82-0543662 Not Applicable
Zip Couriry Zip Country 5. Certficas of Status Desired O gg.gg“,j\i?:éﬁonalﬁ_
6. Name and Address of Current Registered Agent ___ . 7. Name and Address of New Registered Agent

Nameg

FURFARQ, ALBERT R

1989 N. WICKHAM RD. Street Address (P.O. Box Nurnber is Not Acceﬁtable)

MELBOURNE FL 32840

Cily ' = FL | Zip; Code

8. The above named entily submits this statemert far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - S : S

Signatura. ivpod of printes naﬂ"ve;:f regriterad ageAt ang lil‘le if apphoanie. (.NDTE Remisiarea Agent signature requred when rensiating) DATE R e
§1] )
FILE NOW!i! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ] . Trust Fund Centribution. O Added 1o Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS . X 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Detete TITLE [ Change  [J Addition
NAME FURFARQ, ALBERT R NAME
STREET ADORESS | 1989 N. WICKHAM RD. STREET AGDRESS ~ LEN0E 3248
orv-st2e |MELBOURNE FL 32940 - B orY-S1- 2P _ U2/EEsN4-BR152-015 150.40
(ks [ Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2P A _ QY-S1- 19 _ o S
TiTLE A aete TImE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITy-sT-21P _ QIY-ST- 2P _ _ .
TLE ] Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P B _ } CITY-ST- 2P ) ‘ o
0LE O pelete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
LiTY-5T- 2P L ) _ CITY-ST-2IP i L
TiLE O peiete ATE change  [J Acdition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CAY-5T-ZP — | omv-sraw .

12. | hereby certfy that the infarmation supplied with this filing does not guaiify for he exemption stated in Section ‘!19.0?53)('1). Flarida Statdtes. | lurther ceriify that the information
indicated on this repon o supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachrment with an addresg, with all ather iike empowered.

SIGNATURE:

JCER OR DIRECTOR Dale Dayume Phana #

1 TYPED OR PRINTED NAME OF SIGNING,




