2004 FOR PROFIT CORPORATION

ANNUALREPORT ~  _ FILED =
DOCUMENT # P97000023453 Apr 19,2004 08:00 AM

1. Entity Name e o w - Secretary of State
JOSEPH FE RORELTT AND ASSOCIATES, INC,
Principat Place of Business - ,m?;dailing Addrés; .
8415 NW 51 PLACE 8415 NW 57 PLACE
CORAL SPRINGS, FL 33067 ’ CORAL SPRINGS, FL 33067
03702004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEj Number — Applied For
65-0740461 Not Applicatite

o m@ 5. Certfcate of Stztus Desied [ gg-;if;:;ﬂmﬁ?

6. Neme and Address of Cu&n!vﬁ;gigtéfed Agent R -

EaT6 N 3T BLAGE : DO NOT WRITE
CORAL SPRINGS, FL 33067 . !N THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. | am famifiar with, and sc;:;e-;i
the obligations of registered agent.

SIGNATURE - - . . = - - PR - i -
Signature, typed or panted nams of regisiared agent and file I appficable. . -:NDTEﬁegismred Ag_mt signatiure required when resnafa?ngi; . C DATE o
FILE NOWU! FEE IS $150.00 | 9 ElectonCampaign Financing $5.00 May B2 uonenoi 1 7ose .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees 54."15!’&4*3[@83“821 ISD‘ﬁi}
10. CFFICERS ANG DIRECTORS T ¥ —
TITLE D
NAME FERORELLI, JOSEPH

STREET ADDHESS | 8415 NW 57 PLACE
CITY-57-5P CORAL SPRINGS, FL 33667

TLE

HAME

STREET ADDRESS
SHOY-87-2P

HILE
NAME

s | S DO NOT WRITE

e ) IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2P ) B . . oL — B

TTLE
NAME
STREET ADDRESS
cay-st-2p B . e

TILE
HAME
STREET ADBRESS
CITY-37-2P e b o onanapes s

12. | hereby certify that the information suppliad with this filing does not quelify ior the exemption stated In Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o rustee empowered to exscute this report as required by Chapter 507, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: //
T

REAND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

471500y gsy a5y r27

Davlime Prorg




