2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOGUMENT # Foe718 Mar 11,2004 08:00 AM
1. Enity Name * Secretary of State
FRAISANT ENTERPRISES COMPANY
Principat Place of Business - Maing Address
150 ISLAND DRIVE 180 ISLAND DRIVE
KEY BISCAYNE FL 33148-2410 KEY BISCAYNE Fl. 331439-2410
T s — [I0REWRR R
Suite, Apt. #, gtc j Suiite, Apt. #, etc. MOORE CR2E034 “ 1}03)
Cry & State City & State S 4. FEl Number o Apphed For
59-226 18917 MNot App)ica_b}e
zp Country an Countzy 5. Cerficate of Status Destrad 0 ?g'gesqgf;"ma;
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name S
108Eé- %éﬁh%ﬁggﬁgco M Steet Address (P.0O. Box Mumnber is Not Acceptable) -
KEY BISCAYNE FL 33149 e
City ) FL l Zip Cods

8. The above named enhity subrruts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and acoépt
the obligatons of registered agent.

SHENATURE —_— i . -
Sinaiig, wpes of proiog name of regsiored agont and nbie f apphcahls {NCTE Regrsterad Agant sigrature (egured whon reasiatingy . DATE .
FILE NOW!! FEE IS $15000 ' . .
After May 1, 2004 Fee will be $550.00 - e o onene - $5.00 way B
Msake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/EHANGES TO CFFICERS AND DIRECTORS IN 11
HE PDS 3 peiete THLE [CIohenge {1 Addifion
NAME CELERD, FRANCISCO M. MAME i —
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS . QUGU{}BQS‘? f 35
ciy-st.2p | KEY BISCAYNE FL 33149-2210 CV-Si- 27 0z/11°.04-80018-010 150,00
M D ' 3 Delete TlE o (3 Change [ Addition
HARE MY ASHIKI, EVA HABAE
STREET ADDRESS {180 ISLAND DRIVE STRECY ALIDRESS
Siny-57-2 KEY BISCAYNE FL 33149-2410 £I7Y-51-20p
HNE PDS - O pawe TTLE ClGherge [ Addition
NANE FRAMCISCO, MARTINEZ RAME
STREET ADDRESS | 180 ISLAN DRIVE ‘ SIREET ADDRESS
CRY-5T.2P KEY BISCAYNE FE 33148 CBY-5T- 1P
HRE 5 Detete e ) CIChange [ Acfion
NAME NAME
STREET AODAESS SIREET ADDAESS
Ty -51-2P CHTY-57-2IP
E T 1 Deete N ) T o Ccharge O Addition
HAME RAME
STREST ADDRESS STREE} ADDRESS
CiTY-ST-71P CHTY-5T- 3P
e {7 perete BIE o ' T Changs T Addiviers
HAME HAME
STREET ACDAESS SIREET AGDAESS
CiTY-ST. 7P CITY-ST- 2P

12, | hereby certily that the information supplied with this fi.ling does nor gualify for the exemption slated in Section 115.07(3)(1), Porida Statutes. 1 further certify that e informaticn
indicated on this report or supblemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver i nykge empowered 10 execute tis repart as required by Chapter 607, Florida Stabutes; and that my name appears In Block 10 or Block 11 #

changed, or ¢n an attachment Agpres i ail cthey like grmpowered,

iiii -
SIGNATURE: PPt FrancTSCO MARTINEZ CEIETRD 02/23/2004  (305) 576-7800
Foied 'TTH = N NAME OF SIGHNING CITICEH OB DIRECTOR Fp T Pty Pl M ==




