FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P0O3000004481 04-25-2005 90290 005 ***150.00
1. Entity Name
FERCALU, CORP.
Principal Ptace of Business Mailing Address . Lo
10104 COSTA DEL SOL BLVD. 10104 CCSTA DEL SOL BLVD.
MIAML, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt. 4. etc Sukte, Apt. #. ¢t 04212005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3672487 Not Applicable
Zi it i Count i
P Country Zip ountry 5. Certificate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, MANUEL E
10104 COSTA DEL SOL BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE "
Signature, typed or printad narme o! reglstared agent and titla It applicabls. (NQTE: Ragistsrad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campajgn F.inancin $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete TITLE [ change () Addition
NAME FERNANDEZ, MANUEL E NAME
STREET ADDAESS | 10104 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33178 CITY-ST-2P
TILE SD O Dalete TILE [7 Change [ Adgition
NAME FERNANDEZ, ANA L RAME
STREET ADDRESS | 10104 COSTA DEL SOL BLVD. STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-27IP
TMLE O telete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T betete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP ary-sr-ap
12. | hareby certity that the information supplied with this filing does not qualify tor the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that ignatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacute this reptit as reglyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addragg, with all other like emposered. - - .
-
SIGNATURE: 24 .?a)— O
SIGNATUHE ARDTVFED DRPRINTED NAME OF SIGING /Jmczn OR IIRECTOR Data Prone #

—



