FILED

Mar 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-16-2004 90023 005 ***150.00

DOCUMENT # P99000002029

1. Entity Name

FERRARA ENTERPRISES, INC.,

Principal Place of Business Mailing Address . 9 4 0 3 0 4 96

3072 LESSING ST. 3072 LESSING ST.
PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948
T o A0
Suite, Apt. #, alc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0895451 Mot Applicable
Zie Counry Zip Country 5. Certificate of Status Desired O ?g.;g'ﬁ?;;tional
6. Name and Address of Current Registered Agent . — 7. Nama and Address of New Registered Agent — -

Name - -

FERRARA, QUINTIN R
3072 LESSING ST Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33984

City FL Zip Cade

8. The above named entity submits this statemenl lor Ihe purpose of changing ils registerad clfice or registered agent, or both, in the State of Flarida. 1 am familiar wilh, and accept
the obligations of registered agert.

E S 20 e . FE o
.. v . . o e - -

)

CML T
SIGNATUHE L

< I R

eqistered agont and itk it P.cc(!xcable. . (NOTE: Registerad Agent signatura requiced when ft:ins:axhnl AN (T

bl isnaTE !

’FILE NOWH! FEE IS $150.00 9. Flection Campa\gn Elnanf:il?g. ) ' $5.00 May Be
" After-May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
.1-0.- . OFFICERS AND DIRECTORS " 7 1. i . ADDITIONS/CHANGES TO OFFICERS AND DIRECLI'OHS IN Il1' -
mes -~ | T T 71 Delete T [} change ] Addition
mee . | FERRARA, QUINTIN NAME
STREET ADORESS | 3072 LESSING ST STREET ADDRESS
CITY-81-21P PORT CHARLOTTE, FL 33948 LY -ST- 2ip
finLE ) [ Delete THLE [ Change [T Accition
HAME FERRARA, REYNE NAME
STREET ADDRESS | 3072 LESSING ST STREET ADDRESS
CHY-87- 1P PORT CHARLOTTE, FL 33948 CITY-S1- 4P
RLE [ Delete e [ Change [ Adcition
NANE ) NAME - . .. . R -
STREET ADORESS™|" - —_s - T -7 - ©§ SrAceT AooRESS
GilY-57-2IP CITY-ST-ZP
I i [ pelste TITEE {1 Change  [] Adition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-8T-21P
HILE [ Detete TITLE [ Change [ ] Acdilion
MAME NAME
STREET ADURESS | . STREET ADDRESS . .
CHY-ST.2p . E CITY-§T- 2P e e e pp—
me ol T T e s O L fome . e TVLTt e T EE Monange [ Addion
Chawg T T o . L P
. SMeETADDRESS.| o AT A - . U T SrREE T ADORESS - e i
LSz Co e : e cy-1-2p T e

not qué_lif;',‘far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify, that the information |
bite and that my signature shall have the same-legal effect as if made undér oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/ oy 2y/- 620-05 Ve

Gale Dayure Prone %

12,1 hereby certily that the'informatign supplied with this Iihng doe;
indicated on this report or supfffarpental report is true and ag

w1 of the corporation’or the regbived #r rustas empowerad 8

changed. or on an atlac an address; with afl 4

SIGNATURE:




