2094 FOR PROFIT CORPORATION
b ANNUAL REPORT

FILED

DOCUMENT # P98000101734

1. Entity Name

FRAGUZ CORP.

Feb 26, 2004 08:00 AM-
Secretary of State

Principal Place of Business

6508 MOONSHELL CT.
CRIANDO, FL. 32819

Mailing Address

6508 MOONSHELL CT.
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

0G00I

02192004 No Chg-P CR2ED34 (10/03)

4. FEINumber Applied For
59-3565180 Not Agplicable

5. Certificate of Status Desired ) $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GUZMAN, MARIA [
6508 MOONSHELL CT.
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agent, of both, In the State of Florida. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE,

Signalura, typed or printes nam of registorod agent and file # appiicatle.

~ (NOTE, Reglstared Agant signarure required when remnsiating)

DATE

9. Election Campaign Financing

CWH! FEE 1S $150.02
FILE NS $ Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PD ' -
KAME GUZMAN, FRANCISCO

STREET ADDRESS | 6508 MOONSHELL CT

CITY-ST-2P ORLANDC, FL 32819

TTLE STD

NAME GUZMAN, MARI 1

STREET ADDRESS | 6508 MOONSHELL CT

CITY-8T.2iP ORLANDQ, FL 32819

TILE v

NAME GUZMAN, FRANCISCO JR

STREET ADBRESS | 6565 HIDDEN BEACH BLVD.

CITY-5T-21P ORLANDOC, FL 32819

TITLE D T
NAME GUZMAN, DAMARY

STREET ADDRESS | 6508 MOONSHELL CT

CIFY-$T-2IP ORLANDO, FL 32818

TITLE D i
NAME MARTINEZ, AGNERI

STREET ADDRESS | 5214 CONCH CT

cmy-57-2F © | ORLANDO, FLL 32818

TIMLE

NAME

STREET ADDAESS

oIvY-57-2IP

 UDOOTGGAT
N7/ 26704 A0033-024

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addressywitly all other ke empowered.

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatet! on this report or supplemental report is trie and accurate and that my signature shall have the same legal ¢Hect as if made under oath; that | am an officer of director
of the corporation o 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 Bloek 11 it

67"
éﬂ?«« S€73

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

Mg L Gos prme —2//7,44/

v
Date Daytirg Prgne o




