FILED
2005 FOR PROFIT COI(!)I;g_RATION Mar 08, 2005 8:00 am
e
ANNUAL REP Secretary of State
DOCUMENT # 327735 03-08-2005 90171 038 ***150.00

1. Entity Name

FRASER CORPORATION

Principal Place of Business Mailing Address A e o v v
901 SISTINA AVE. ’ 901 SISTINA AVE.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

IR LR RERA

01292005 No Chg-P CR2E034 (10/03)

4, fEl Number Applied Far
L 59-1207259 Not Applicable
0 B, Certificate of Status Desired O $8.75 Additional
i opy e e Fee Required __
6. Name and Adﬂresu of Current Registered Agem L P T w‘,‘ ; L . g

cummogn —> Guerra ,Floga D . po'NOT WRITE.

901 SISTINA AVENUE :
CORAL GABLES, FL 33134 C(o/&alf M\MG .. |N THlS SPACE

8. The above named ent™* =ibmits f *_~tatar i &2y the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. | am famzhar with, and accept
the ohligatione™* % =ik, TR .

SIGNATURE =&
N o

(NOTE: Regisierad AQenL HENaturg 1aquireds when rginstating) DATE

. = o N
- FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing “$5.00 May Be
" After May 1, 2005 Fee will be $550.00° Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS I ) * "_ LRSI
TITLE P ( 2 ' TR
MAME GUERRA, FLORA D L e e
STREET ADDRESS | 901 SISTINA AVENUE o T
ory-sT-f | CORAL GABLES, FL e ‘
TITLE . A

NAME P A N
STREET ADDRESS )
CMY-ST-HP

TTE _
NAME
STREET ADDRESS

arv-s1-2p cdng DO ANOT WRITE
o | - ‘ IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-ZIP

Tne
NAME
STREET ADDRESS . IR
CITY-ST-2P o

TmEe . .- *.,;,-_ R
nave '
STREET ADDRESS ’ -

CITY-ST-2IP S

12. | hereby certify that the information supplled wilh 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 or suppleme e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporal»on o the receiver o - wvared 1o execute this teport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ATUR E AN, —’ ED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




