- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000131227 05-04-2005 90158 023 ***150.00
1. Entity Name
FARFELLAS, INC.
Principal Place of Business Mailing Address
8735 NW. 17TH MANOR 8735 NW. 17TH MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A v R A0
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O - 1759133 Not Applicable
- Zp Country Zi Country 5. Certificate of Status Desired O gg'gil’:f:é“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or ragistered agent, or both, in tha Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or orinted name of registered agent and titke H spplicatie. (NOTE; Hegisierad Agent Bignature required whan reinstating} DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
Tme DpP 07 Delete THE Ol change [ Addition
NAME TAKS, STEVEN NAME
STREET ADDRESS | 8735 N.W. 17TH MANOR STREET ADORESS
OTY-5T-2P CORAL SPRINGS, FL 33071 GiTY -§7- 21
THiLE O perete THLE CCrengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CHTY-57-71P
HILE £ Delete TnE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7- 2P CuTy-S1-2P
TE ’ 0 Delete THLE [JChange () Addiion
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CUTY-ST1-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S7-2P
TLE '] Delete TRLE O change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY . 5T-2P CITY-ST-7P

12. | herehy certity that the information su
indicatad on this repon or supplemsl
of the corperation or the receiver or U
changed, or on an attachment with a:

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. i furiher certify that the information
eport is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4111

. 2len 14l ‘{!901/05’ 155y

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prore ¥

SIGNATURE:

SIGNATURE




