2005 FOR PROFIT CORPORATION

aTt ANNUAI: BEPORT (AR)
DOCUMENT # P95000041720

1. Entity Name

FEDERICI INVESTMENTS, INC.

. ... FILED o
Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business _Ma?llﬁg .t{ddress
:135124 SAINT ANDREWS PLACE

MIRAMAR FL 33025

304
MIRAMAR FL 33025

12124 SAINT ANDREWS PLACE

2 Principal Place of Business 3. Mailing Address

II\

Ll

|

.

Suite, Apt #, stc, Suite, Apt # elc

1st MOORE CR2EQ34 (10/04)
City & State City & State 4, FE| Number Appiied For ~~
65'0582582 Mot Apinca!:_Ee
Zip Country Zp Country 5. Certificate of Status Desired | $B'75 Addiional
Fees Required
6. Name and Address of Cutrent Registered Agent 7. Hame and Address of New Registered Agent
— - o T Name T Rl e T
fg?;fg—f—’ ENAE’;E\ﬁS PLACE # 304 Street Address (P.O. Box Number is Not Acce{:téble) o
MIRAMAR FL 33025 = =
City T Zip Code
FL

8. The above named entity submits this statemant for the purpose of changing its registered
the ohligations of registered agent,

SIGNATURE

office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

Sgralyra, byped of prnted name of ;a'g-létged_“agsn(and nire of a’;‘anl.rca'bb ST

[NDTE Regrstered Agant sigratle rsuired when tipstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTCORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tie DP " T et TmE T T ohage [ Addition
NAME FEDERICI, RALPH A NAME

SIRLET ADDRESS 12124 ST. ANDREWS PLACE # 304 STRFFT ADORFSS w 0 5 A%,

CITY-ST- ZiP MIRAMAR FL 33025 CHY-SI-2F ﬂg{;ng ggéuﬁ 2&.{3{}4 IS[_}. UD

TILE D O peiste B T "7 TIchage [Tl Addilion
MAME, DEDERICI, MAGALY T NAME

STREET ADCRESS | 12124 ST. ANDREWS PLACE # 304 STRFET AQDRESS

CiTY - 51-218 MIRAMAR FL 33025 QY. 51 P

itk O polete~ ~ § me O change L1 Addition
NAME NAME

STREET ADPRESS STREET ADDFESS

GirY. 51 7P CIy-S1-2p

e Ooerte  § e Tlchange [ M-
NAME HAME

SIREET ADDRESS STRER [ ADOKESS

CIFY-ST-2IP CIIY-5i- 2P

TIiLE 0 Dolete TnE ) [ Cinge [ At
NAME NANE

SIREET ADDRESS STAELT ADDRESS

Ty 5i-2p CHY-ST- 2P

firLe [ pelete e [3 Change

NAME NAME

SIREET ADDRESS SIREET ADBRESS

CITY-Si-2P CIly-51-2P

liad BT cuali

12, | hereby certify that the infopmagon supp ith this fijng dgpe™
indicated on this repart o t; tis n i
of the corporation or thedecki te%’e o0 4

changed, or on an attachme

SIGNATURE:

s .

fy for the examption stated jn Section 119.07(3)(9, Florida Statutes. | further cerlify that the Information

the same legal effect as if made under cath; that | am an officer o director
r 607, Florida Statutes, and that my name appears in Block {0 or Bleck 114

e

werr

sy AGdRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e @) 4355753



