, FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046494 ecretary of State
1. Entity Name 04-28-2005 90172 017 ***150.00
FELICE WOQDWORKING INC.
Principal Place of Business Mailing Address
14527 BONAIRE BLVD 14527 BONAIRE BLVD %@6‘5
BLDG G BLOG G
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
s S Ui I Illﬂ T

Sg‘f;‘(:- # é‘“- ?b‘“f;z , ‘2; 02242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

o- 086 3318 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired na gg.g?qag:éﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
FELICE, MARTIN
14527 BONAIRE BLVD Street Address (P.Q. Box Number is Not Acceptable)
BLDG G
DELRAY BEACH, FL 33446 Orpg b
City FL | Zip Code

B. 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, yped or printed name of registered agent and Litle i applicable. (NOTE: Registerad Agent signah.ra requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O petete TILE [x} Crange [ Addition
NAME FELICE, MARTIN NAME 2
' Leg b
STREET ADORESS | 14527 BONAIRE BLVD BLDG G sweeTaoniess | 14537 PonARE DLV G
CITY-S1-2P DELRAY BEACH, FL 33446 ciry-51-2P
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57- 2P
THLE O peters ILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-53-2P
e [ Desete TITLE O change [ Adition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [Jchange ] Addiiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete ME [JChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriy that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | {urther certify that the information
indicated on this repon or supplemental report 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all othgeilke empowered.

SIGNATURE: Lhrrre Fepice sfayfos (521 H96- 1371

NATURE AND TYPED OR PRINTED NAIIEyWNG OFFICER OR DIRECTOR Dats Cayume Phone #




