FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU ENT # 03-24-2004 90018 050 ***150.00

1. Entity Name

FRANK J. FERRARQC, JR., INC.

Principal Place of Business Mailing Address 1IUNUIUL

14466 S MILITARY TR : 14466 S MILITARY TR

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

Suite, Apt. #, etc. Suite, Apt. #, efc.

P S e, A &, eie 02242004  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
: 65-0331577 Not Applicable
Zi Countr Zi Countr - , iti
P ¥ P uniry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B ————— - Name . . _we—— N -

FERRAROQO, FRANK J JR

14466 S. MILITARY TR. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
Signature, ypad or printed name of registered agent and titte if anpiicable (r:lGTE' Reqgistersr] Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPTS O Delste TILE [ Ghange [ Addition

e FERRARQ, FRANK JR NAME

STREET ADDRESS | 14466 S. MILITARY TRAIL STREET ADDRESS

CITe:SH-ap DELRAY BEACH, FL 33484 CITy-ST-ZiP

TIE 7 Delete FILE [T change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE T Detete e [Jchenge [ Addition

NAME NAME

~ STREET ADDH_ESS . STREET ADDRESS - i

CITY-ST-7P CITY-87-2p T - -

THLE [ Detete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-51-21P

TITEE [ Dalete TTLE O Crange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P GiTY-§1- 2P

TITLE 0 Delete TITLE [ change ] Adition

NAME . ) NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-21P . CY-ST-2IP )

12. | hereby certily that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the infermation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emy argd to execute this re weT by Chapler 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi S . A

SIGNATURE el Z / oy

SIGNATURE AND TYPED OR PrNTED NAME OF SIGNING OFFICER OR QIRECTO d L4 Date Dayime Plong &




