' 2005 FOR PROFIT CORPORATION
: "~ ANNUAL REPORT (AR) FILED

DOCUMENT # K69286 Feb 25, 2005 08:00 AM
1. Entky Name ' Secretary of State
FRAPNA, INC.
Principal Place of Business ; - Mailing Address B
8506 BAY HILL BLVD.  _ _ _.__ 8306 BAY HILL BLVD,
ORLANDO FL 32819 ORLLANDO FL 32819
us us
i NI RAR O A0
Sulte, Apt. #, et. T - Sufte, APt #, etc. 15t MOORE CR2E034 (10/04)
City & State — — | City&Stale 4. FEi Number Applied For
o ) 59-2934406 Not Applicable
Zp Counry ' Zp Country 5. Certificate of Status Desired O ?ese'gesq a‘i:i:(;”"“al
6. Name and Addrass of Cutrent Fegistarsd Agent . 7. Name and Address of New Registered Agent
Name
g%%SsTgE?E"[S_ESEVD Street Address (P.Q. Box Number is Not :Acceptable)
ORLANDO FL 32819
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its re_g-isEe.red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the wbligations of registered agent.

SIGNATURE -

Sigrature, ypad & pn:!\';d. nz;me ot realsle-;red_ag:nl and like it applcable ] (NOTE Frliag;slaru‘d Agart signature raquirad when ramsl.al;*.g) " ‘ DATE
e e e -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? will Be $550.00 . ... Trust Fund Contribution, [ Added to Fees
Make Check Payable to Flarida Depariment of State
10. T OFTICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete Hitt VI 42 Fr’EB [J chenge [ Acdition
. j o T

HAME MESTDAGH, RENE RAME A UE.“'é%{%“HU f49-021 150,00
SIREET ADDRESS | B506 BAY HILL BLVD. 5IREE ADDRFSS
CHY-51-2IP ORLANDO FL 32819 o o Qorstawe
e . O pelete it O chenge [ Acdition
NAME HAME
SIREET ADDRESS SIRFET ADDRESS
CHY-5)-2P N CIY-§1-2IF
TILE [ Delete et (O change  [] Addition
NAME NAME
SIRFLT ADDRESS STREET ADDAESS
LI -51-0p CiTy 5120
THLE [ Delete 3 [ change  [J Addition
NAME . NAME
SERLET ADDRESS STREET ADDRESS
CTy-81- 7P CIY-Si- 2P
TIne 0 Delete e [ Change [ Addition
NAME NAME
STRLET ADBRESS STREET ADDRESS
ary si-ae NS AR
Tme [ Delete Rl f [ change [ Adgition
NAME ' NAME
STRELT ADDRESS SIRCET ADDRESS
GIrY- §t-ap CYLST. P

12, [ hereby certifﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears I Block 10 or Block 11 if
changed, or o i all othet like empowered. )

SIGNATURE:

(N 7L 7L -A)D

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ta Daytrne Phone #




