2004, ,FOR PROFIT CORPORATION

.— ANNUAL REPORT (AR) FILED

SOCUMENT & 123262 * ' Feb 12,2004 08:00 AM
1. Entty Name Secretary of State
FRAGA IMPORT & EXPORT, CORP,
Principal Place of Business 77Maillng Address
3680 SW 139 AVE 3680 5W 139 AVE
MIAMI FL 33175 MIAMI FL 33175
us us
Suita. Ap. #, etc. ' ' Sute, Apt ¥, ol ' MOORE  CRoED34 (11/03)
Chy & State T City & Btate 4. FEI Numper Apphcd For
o o 65-0153871 ot Aapioae.
Zip Country Zip Couniry 5. Certhcate of Status Oesred 0] gi.gg l..»E:::;dditicmal
6. Name and Address of Current Registared Agent 7. Name and Address of New—Heglstered Agent _-

Name

FRAGA, LUCIANO . -
3690 S W 139 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33175 — -

City l 3 FL 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisfered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE RO - = =
Signature, lypad o printed name of registered agent and tifle if apphcable ({NOTE Regstered Agert signature requited when temslaing) DATE
FILE NOW!!! FEE IS $150.00 . .
oo X tion ign Fi
At Hay 1,200 P il e §55000 . Sacir Corvaer s $5.00 e
Make Check Payable to Florida Department of State ’
10, _ B OFFICERS AND DIRECTORS _ 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Detere e [ Change  £_J Addition
MAME FRAGA, LUCIANO NAME
STREET ADDRESS | 3630 SW 139 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CivY-57- 2P o .
TITLE [ belete TIRLE ) cChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P ITY ST 2P e -
TITLE £ perete TE LT R . Iq Change [ Addition
NANE NAME A 1304 -B00530-013 150,600
STREET ADDAESS STREET AGORESS
CITY-ST- 20 CITY-ST-ZP B ]
TITLE £ Delete TME [JChange [T Addition
NAME NAME
STRECY ADDRESS STREET AGDRESS
CITY-ST- 29 Civy-5T-2IP
P - — .- - ! Z N . .-
TaLE [ celete TIE [Dcharge [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
oY 7 i 7 Ty -57-2P o
THLE [ elete it [Jchange  [3 Addition
RAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-2P T ST 1P .

12. | hereby certif%(1 that the information supplied with this filing does not qualify for the exemption stated in Section 11 Q.O?ﬁa)(i)‘ Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparatron of the recelver or frustee empowared 10 execute this report as required by Chapter 807, Florida Stalutgs, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with8n hddress, with all other ike empowered.

- e
S e T 53
oy 2 """:;fw"’-?:-"‘#' 24

T NAME (S SICNING OEFICER OR HNAEECTAH Oots PeAree Phen e B




