2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

f.

DOCUMENT # L66664

1. Entity Name

FRESMAR, CORP.

L]

Apr 02, 2005 08:00 AM
Secretary of State

Mailing Address

15008 SW 915T TERRACE
MIAMI FL 33196

Principat Place of Business ——

15008 SW 81ST TERRACE __
MIAMI FL 33186 -

ERATHT O

2. Principal Place of Business ' 3.'Mailing Address

Suite, Apt. #, eic, — Suite, At #, efc. 15t MOORE CR2E034 (10/04)
City & State — - City & State 2. FEI Number Applied For
e _ 65-0234304 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desired [ ?g-g?q;f:;“”“m
6. Name and Address of (;:grfent Registered Agent 7. Name and Address of New Registerad Agent
Name
?%%EE? '\JAS/-]{%-H}ATAERR Street Address (P.O. Box Numbet is Not Acceplable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or fegistered agént) or.both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature, BRSO printéd name o ragistared agant and hilfe f spolizabl

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

{NOTE Regrstaced Agent s1gnaturs raauned whan manstatng) DATE
8. Elaction Campaign Financing  $5.00 May Be
Trus: Fund Contribution. ] Added to Fees

10. " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

NRE DP O telete e T Ghange ] Addition
NAME GAVOTTI, FREDDY NAME .

STRECT ADDRESS | 15008 SW 915T TERRACE SIREET ADDRESS - j-@f{ﬂl 2851085

CTY-5T20 | BALAMI FL Gv-ST-ap {4/02/05-80031~0816 153,00

e DS . - [ Delete TIE [ change 7 Addition
NAME GAVOTTI, ELIZABETH NAME

STREET ADDRESS | 15008 SW 91ST TERRACE ] STREET ADDRESS

CIFYS1- 2P MiaME FL ZATY-ST- ZF

TILE 1 pelate nite [ Change [ Addition:
NANE NAMI

STREET ADDRESS SIRFFT ADDAESS

Cliv S1-2IP _ Civv-57-20

TILE [ Delete Llf [J Change  [] Addftion.
NAME MAME

STREET ADDRESS SIRECT ADDRESS

CITY-51-ZP CIFY- 51 71P

TILE [ Dalete Tiie [ change  [J Addition
NAME MAME

STREET ADDALSS STREET ADDRESS

I -ST-2P B CiTV-5T-7

T [ Delete niLE [Jchange [ Addition
NAME NARE

STREET ADDRESS SIREET ADDRESS

Y- ST-21P CY-SI-7IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is trus an
it

changed, or on an attachment ress, with all other like empowersd.

h’a?d

does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
aceurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation of the 1eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-3/p8 (305) 32237227

SIGNATURE:

D TYALD O PRSNTED MAME OF SIGNING OFFICER OR DIRECTOR

Cala Caftene Phona ¢




