2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P04000132144

1. Entity Name

FELCARO CORP.

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90333 005 ***150.00

Principal Place of Business

21566 ST. ANDREWS
BOCA RATON FL 33486

Mailing Address

21566 ST. ANDREWS, -
BOCA RATON FL 33486

50039895

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Slate 4, FE! Number Appliad Far
rJ-O- \‘\c\"\(p’y’\ Not Applicable
- " -
e Country Zie Country 5. Certificate of Status Desired ] $8.75 aaditionat
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- - - —— - - Mame - = - -

-‘_TEQ_&MS;'T 2 . B Lk)\‘:: ~

ilmeet%ress (F,O.B

Number is Not Acceptable
R VR

TNeAT BN RBEACH

FL | 238l

ifs this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

| am familiar with, and accept

4-4. oF

(NOTE Registered Agent signature required when rinsiating)

DATE

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution. [

Added to Fees

OFFICERS AND D&F!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ) Delete TILE [Ochange ] Addition
NAME FERNANDEZ, LUIS F NAME
STREET ADDRESS } 215668 ST. ANDREWS STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST- 2P
TIFLE [ Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE - O -petete nne — — - - ——..[J change_ .[] Acdition
NAME NAME
STREET ADDRESS T T T “STREETADDRESS [ e e -7 Tl - e T s -
CITY-S7-7iF CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-2Ip CITY-ST-2P
TIiLE [ Delete fITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST-2IP
TILE [ Delete TINLE [ change (] Addition
MNAME I HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP m CITY-5T-2IP

SIGNATURE: ¥

g does not qualify for the exemnption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
lempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
reks, with ail other like smpowered.

!

L 4-0-0%

SIGNATURE AND TYFED OR PIRNTED NAME DF SIGNING OFFICER OR DYRECTOR

) Date Daytrne Phone #




