FILED

2005 FOR PROFIT CORPORATION = + May 25,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000014361 05-25-2005 90004 037 ***150.00
1. Entity Name
DEENA JOY FARRELL, INC.
Principal Place of Business Mailing Address
8540 SOUTHWEST 181 STREET 8540 SOUTHWEST 181 STREET
MIAMS, FL 33157 MIAMI, FL 33157
e v AR RN G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
65-0728561 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O g‘g‘gasq lﬁf:‘:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
AMERICAWYER CHARTERED'
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered ageni and tisa If appticabls {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_lnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME PSTD [J Delete TILE [ Change [ Addition
RAME FARRELL, DEENA JOY NAME
STREET ADORESS | B540 SOUTHWEST 181 STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33157 CITY-5F-2IP
TME [ oelete TITLE [JChange 7 Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-§5-2P CITY-5T-2IP
TME [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-51-21P
TE « —— e — — [ pete———f muee— - - ’ [ Change  — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITE [ Delete TLE [3 Chenge [ Addition
NAME \ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify thal the information supplied with this filing doss not qualily for the exempticn statad in Section 118.07(3)i), Flocida Statutes. | further certily thal the information
indicated on this report or supplassental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg usiee empowered 10 exeget® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachgfe an addrass, with(all other, g
5/21 /05 305-355-9

& empowered.

Pl ol P F Pt s
BIGNATURE AND 17! PRINTED NAME BF SIEFING OFFICER OR DIRECTOR

SIGNATURE:

1




