2005 FOR

ANNUAL REPORT

FILED

PROFIT CORPORATION Apr 07, 2005 8:00 am

DOCUMENT # P04000060922

1. Entity Name

FERADE & SONS, CORP.

ecretary of State

04-07-2005 90019 007 ***150.00

Principal Place of Business

2320 SW. 42 WAY

FT LAUDERDALE, FL 33317 66

Mziling Address . .
2320 SW, 42 WAY o

PR oo L

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02172005 Chg-P CR2ED34 (10/03)
City & State City & State 4 FEF Number Applied For ©
. . . cf.— —7-8 9 oO-7- I-’7 NarApplicable
Zi Count Zi Count iti
P r i Lty 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name

DIEZ, ADELAIDA

2320 S.W. 42 WAY

Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33317

City

FL l Zip Code

SIGNATURE X

nt for the purpose of changing iis rfegistered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

2- /3/0(

Sigrature, typed hpfidgd

name of registered agent and title f applicable. / [ (NOTE: Registersa Agent sipnature required whan rainstating)

DATE /7

V 7

FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

TITLE P O petete TITLE [ change  [] Addition
RAME DIEZ, FERNANDO : : HAME

STREET ADDRESS | 2320 S.WV. 42 WAY STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE, FL 33317 CITY-ST-2IP

TLE VP [ pelete TIME [ change [ Addition
NAME DIEZ, ADELAIDA NAME

STREET ADDRESS | 2320 SW. 42 WAY STREET ADDRESS - - P
CiTY-ST-2IP FT LAUDERDALE, FL 33317 CITY-ST-2P

mLE O peiste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . ] Delete THLE . [T Change (] Addition
NAME - . NAME . .

STREET ADDRESS |- - STREET ADDRESS" -

CITY-ST-2P CITY-ST-2P .

TIMLE 73 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppligd
indicated on this report or supplemental reg
of the corporatlon or the receiver or trustggfp

it this fil] mg does not qualify for the exemption stated in Section 119, 07§3)(l) Florica Statutes. | further certify that the information
ccurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
o wered to ecute this report as pequjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_ zZ- /@/2:?0( [951)32/5/.5‘9

N ='DAR PRINTED NAME OF SIGNING pﬁybn OFfDIRECTOR Date Diftirne Prone 4

SIGNATURE: X

SIGNATURE AND




