. FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G47975 04-19-2004 90239 043 ***150.00
1. Entity Name .
FRAGA INCORPORATED
Principal Place of Business Mailing Address vIUJJILIUD
2655 LEJEUNE RD #802 2655 LEJEUNE RD #802
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2320455 Mot Applicable
Zip Country Zip Country - : $8.75 additional
5. Cerilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o *~ 7. Name and Address of New Registered Agent T T
Name
MIR, HECTOR J. :
2655 LE JEUNE ROAD - SUITE 1107 Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

B. The above named entity subsmits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

- - - [P -

SIGNATURE

} . VSignalure, typed or printad nams of ragisiered agent and title if applicable. {NQTE: ngislaref! Agent signature reguired when reinstaling} DATE

1 FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo - —_—

- After May 1, 2004 Feo will be $550.00 - Trust Fund Contribution', ___ [ . _ Added to Feos e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ belete me ' O Change  [J Addition
NAME GARCIA, DAVID R. NAME
STREET ADGRESS | 2655 LEJEUNE RD STE 802 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL COY-5T-2P
TMLE DVPS 7 petete TIME O change [ Addaion
NAME GARCIA, JUAN A. NAME
STREET ADDRESS | 2655 LEJEUNE RD. - SUITE 802 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CiTY-ST-21P
me_ . . - Ooeee  f mme ) , ~ [Jchange [ Addition
NAME HAVE s s
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF © § omy-st-zip
TITLE [ Delete TILE O change [ Additin
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE [ pelete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS ' o ' ’ o
CITy-5T-21p CITY-ST-ZIP T . -
TTLE ] L Oloeee ™7 me ke o CJchange ] Adcition
NAME t ' NAME )
STREET ADDRESS T T - oo STREEVADORESS | - - —=—- - - —— e e - f e
CaY-sT-2p - T - omy-st-zp - |- - - el S,

12. | hereby certi[rz_that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and aceurate afd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustoe empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag| t with an aﬁs, W cther like mpowered.
SIGNATURE: Ml—

L gum A Gxrh gliSfor  (aSy0-9270

" Dale ’ 7 Daylime Phone #




