2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000133493 ‘Mar 26,2005 08:00 AM

1. Entity Name — -
JOSEPH FICARRA ENTERPRISES, INC. Secretary of State

Principal Flace of Businass ' " Mailing Address
23285 BOCA CHICA CR 23285 BOCA CHICA CR
BOCA RATON FL 33433 - BOCA RATON FL 33433
Suite, Apt. #, eic. H:‘ S : Suite, Apt #, etc. 1st MOORE CR2E034 {10!04)
City & State T T City & State S T 4. FEI Number N Applied For
50-0008329 Not Applicable
Zip Country e Couniry 5. Certificate of Status Dasired [} $8.75 Additiona)
Fee Fequired
6. Name and Address of Current F\egIstered Agent 7. Name and Address of New Registerad Agent
I i - Name o ’
LEGUNN, LARRY M e
1925 SW10TH ST Street Address (P.O, Box Numizer is Not Acceptable)
BOCA RATON FL 33486 ===
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - = - - e, . -
Sigrature, typad of prmted nams of rogistered ngert and ulla d epplicabls {NOTE Registerad Agent signalure faguired vwhen tainstating) . DATE
-‘-’ & TR BT T - B T = ———
FILE NOW! FEE l§$150.00 L 9, Election Campalgn Financing  $5.00 May Se
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLL P h ) 7 petete T [JChange [ Addition
NAME FICARRA, JOSEPH M MAKE o -
SIRETT ADDRFSS | 23285 BOCA CHICA CR o STREF1 ADORESS . [“zl_fl }{]{H_I? (1747
O ST2F  |BOCA RATON FL 33433 Chiv S1-2P U3A2n0-E041-017 150,65
e s - o "3 pelete e [l Change L Addition
NAME FICARRA, CATHERINE A MAME
SIREET ADORESS | 23286 BOCA CHICA CR _ SIREET ADDRESS
CFY-ST-2P BOCA RATON FL 33433 CITY-ST- 4%
s - [Tpeete  § war [ change T AddRion
NAME . NAME
STREELT ADDRESS STREE! ADDRESS
CIY-ST-2IP CiTyY-81 7IF
ILE ) - o 1 paiete e . [ change [ Addition
NAME NAME
STRET'Y ADDRESS i STRFET ADDRESS
QY. 51-2P CIY-ST-21IP
AL ' S Oipaes ] nue ' ClChange [ Addition
NAME NAME
STREET AODRESS STREETADDRESS
CITY- §T-2IP CITY-51-2IF
s S N R ' [Jchange ] Addilion
NAML NAME
SIRELT ADDRESS . ) STREFTADELRESS
CHY.ST-2P CITy-5i-2IP

12. | hereby certig that the information supplied with this fling does not qualiy far the exemption stated in Section 119.07(3)(, Florida Statutes. | lurther certify that the information
indlcated on this report or supglemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recalvenpr trustee empowered to exécute this report ag required by Chapter 607, Florida Statutes, and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment Wjth an addresg, with all othér like empowerad
)
[Pl SETHL L b
K4 Diate M -

SIGNATURE:
Doylme Phone 4

B-NAME GF SIGNING OPFICER OR DIRECTOR




