S _ E—— — _ _
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

GRANDE, FRANK A
14891 SW 71ST
MIAMI FL 33193

DOCUMENT # J56585 Apr 25,2005 08:00 AM
. Enuly Name Secretary of State
FRAGRA INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
4701 NW 79TH AVENUE 4701 NW 79TH AVENUE
2. Principal Place of Business 2. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)

City & Siate _ Cily & State 4. FEI Number _|Applied For

_ _ 59-2785801 B Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired 3 $8.75 adattional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, In the State of Florida. 1 am familiar with, and accept

Signature, lypad of prntdd name of regrsleredd agenl and e d appicetle

INCTE Regrsierad Agert signature required whun minstatrg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contiibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

111LE PT 3 Delete TLE HOGNOTERE0 40 [Jchange [ Addition
i |GRANDE, FRANK A s 04/25/05-80071~003 150. 00

STREET ADDRESS | 148G1 SW T1ST STREET ADDRESS

Ciry.ST-7IP MIAMI FL 33193 QTY-SE 2P

THILE Vs ] petate nie [ Change [ Addition
NAME GRANDE, FRANCINE HAME

STREFT ADDRESS | 14891 SW 718T STREFT ADNRESS

CITY.ST-2IP Miahl FL 33183 oIy -ST- 21P

UTLE ) - ) ™ Dejete mne [ Change [ Addition
NAMF NAME

SIFERY AUEHESS kb AULRESS

CIY-ST-2IP GCilv-57. 7P

TULE ) [ pejete LUF [ Change  [[] Adition
MAME NAME

STREEY ADDRFSS STREET ADDRESS

City- §T- 2P CY-51-2P

TIILE ) ) [ elele HnE [ Change [ A3
NAME NANE

STRFLT ADDRESS SIREET ADDRESS

Cily-§7- 4P Cuy-3T 7P

WILE ) O oelete 1itE [ change [ Aaiik
NAME NAME

STREET ADDRESS STREETADDKESS

CiY ST 7P G S]- 4P

changed, or on an attachment with an a

« SIGNATURE:

12, | hereby certity that the information suppliad with this filing does not qualify for the exemplion sated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signaiure shafl have the same jagal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trusiee epyfower: exeiute this repor; as required by Chapter 807, Florida Statutes, and that my name appears in Bleck {0 or Bleck 11 1f

j other fike empowered.

Eeavic pogarnde  pagshewt  aluloc 3004 a%4

" COETURE AND'TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOH Date Tiavtime Bhore 4



