2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000106144 Secretary of State
1. Bty Name 03-22-2004 90298 015 ***150.00
LAW QFFICES OF KATHERINE FERRO, P.A.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE Jgdvssiov
SUITE #2080 SUITE #2080
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, ete. MOOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
' 65-0973502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese;!’esq Ssed;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"FERRQ, KATHERINE

701 BRICKELL AVE #2080 V Street Address (P.0. Box Number is Not ACCBQ[&blE‘)‘

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, lypet or pinted name of registered agent and iitle i applicable (NQTE: Registered Agenl signature requrred when reinsiating) DATE
“FILE NOWH! FEEIS $15000 . . . .
U Ny e - 9. Election Campaign Financin,

S -.'ter Ma_y"i-' 2004. Fe? will be 5559-00- S B Trust Fund Cc?ntr?bution. ’ D i{:’;%?o\éae!;:e
’Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TME P 7 Delete TMLE ] Change [ Addition
NAME FERRQ, KATHERIN NAME

STREET ABDRESS | 701 BRICKELL AVE #2080 STREET ADDRESS

CIRY-ST-ZIP MIAMI FL 33131 CITY-ST-7IP

TE [ Delete TLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TILE [) Change  [J Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TINE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TITLE O] selete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corperation or the receiver or trustee empowered 1o execute 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 attachment with an ad.d.r.e_sw all other like empowered.

SIGNATUHE:WMJW Katrerine. Ferro 2\"%!()‘-} Q:QQQW%”—ZI‘&

ijAYURE AND TYPED OR PleTED NAME OF SIGNING OFFICEA OR DIRECTOR Date




