2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# L28875 Feb 02,2005 08:00 AM
3
1. Entity Name Secretary of State
FREGOZI INC.
Principal Place of Business .~ - Vh.'l‘liaﬁing Address
10101 COLLINS AVENUE _ . 10101 COLLINS AVENUE
APT 11F - APT 11F
BAL HARBORFL 331584 _ BAL HARBOR FL 33154
us us
S AL . Sa 1€
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number Applied For
65-0156456 Not Applicable
Zip Country Zp | Country ! , 875 Additional
5. Certificate of Status Desired Q/?ee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
TACHER, PERLA -
10101 COLLINS AVENUE Stest Address (P Q. Box Number is Not Acceptable)
#11F
BAL HARBCR FL 33154
City FL Zip Code
8. The above named entity submits this_statement for the purpose of changing its regisiered office o registerad agert, or both, in the State of Florida. | am familiar with, and accept
—
ﬁ O T —2 DS
{NCTE Regstardd Agonl signatura regured whe rainslating} [74 DATE
'!‘ ) . ) - T
FILE NOW!!! FEE 1S §150.00 8, Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuzen [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS ~ __ ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bk PT [ Delete Tme [ Change £ Adcition
RAME TACHER, PERLA : KAME LBon0nte1 1310
SIREET ADORESS | 10101 COLLINS AVENUE, #11F STRFFT ANDRESS FAU3A05-80007-028 158,75
Ciry-S1-2IF BAL HARBOR FL 33154 CIe- ST AP
i PS - ) - Ol Delete WL [IChange ] Addition
NAME TACHER, SARA RAMF
StapeTaOpRTsS | 10101 COLLINS AVENUE, #11F STREET ADURESS
CIY ST- 2P BAL HARBOR FL 33154 B . Y- ST 2P
e D '  Ooelts T Clchange 3 Addiion
AL TACHER, DAVID HAME
STRCT ADDAESS | 10101 COLLINS AVENUE, #11F STRFST ADNRFSS
CitY ST-219 BAL HARBOR FL 33154 Gy-SI-2ip
ITE ) ' ' T O Deiste THLE Clichangs [ Addilion
NAME NAME
SIRFET ANDRESS STRECT ADDRESS
CIrY-S1-2IP CiTY-SE 2P
T . C oelee 4§ nne [Jchange [ Addition
MAME I NARE
“TREET ADDRLSS - STREET ADDRISS
ity 1P CHY-S1-2F
N Opelee It  Change [ Addition
NAME NAME
STRFET ADDRTSS SIRELT AGDRESS
CTY ST-2P ClY-ST- 7P
12. | hereby certify that the infoffnation subplied with this ﬁl@do_es not qualify for the exemption stated in Section 119 O7(3)(1). Florida Swatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same Tegal effect as if made under aath; that | am an officer ar director
of the corporation or the r 1 or rustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent With an address, with all other like empowered
SIGNATURESZ G2 Toaher oy Tacher 110/ ac0c  (305) 210 C8( >
SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER O DIRECTOR I/ Date 7 Daviene Phone £




