2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

[T R
DOCUMENT # Ls1685 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
FRONSA CORP.
Prncigal Place of Business Mailing Address
4250 INGRAHAM HIGHWAY 4250 INGRAHAM HIGHWAY
MIAMI FL 33133-8718 MIAMI FL 33133-6718
Sulte, Apt. #, ete. Suite. Apt. #, elc. MOORE CR2E034 {1 1/03
City & State . City & State 4. FE!Murmber Applied For
65-0208859 Mot Apphicable
2p Country ap Country 5. Certificate of Stalus Desred. [ gg';fq L':‘i‘r’:d“i“”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
EIEQ(')\I &%RA;\ITL:AR&DQG‘}J‘RN AY Street Address {P.Q. Box Mumber is Not Acceptable)
MIAMI FL 331336718
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or ragistered agent, or both, in the Stale of Flonda. |arn farmlar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or prnted name of reqistered agent and tille ¥ applcable (MCTE. Reg:slared Agent signatura regaried when mxnsialm) DATE
FILE NOWH! FEE IS %1 SDQﬁQ 5 I , )
After May 1, 2004 Fee will be §550.00 . " 3. Blection Campaign Financing ff(;e%?c"g‘éfa
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES 7O OFFICERS AND DIRECTORS IN 11
e FD 1 Delete TTLE [J Change [ Addition
Nt BLANCO, ALFREDO JR NAME UoonoansaRas ,
STREET ADDRESS. | 4250 INGRAHAM HIGHWAY STREET ADDRESS B2/ 16/04-80166~005 150,00
CTy-sT2P |MIAMI FL 33133-6718 CITY-ST- 217
FITLE sD O pelete WILE 2 Change  [J Addition
NANE BLANCO, LIANA MARIA NAME
STREETADDRESS | 4250 INGRAHAM HIGHWAY STREET ADBRESS
CITY-SF-2IP MIAMI FL. 33133-6718 CITY-5T-2IP
i3 3 petete TTLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CiTY-ST-2IP GITY-ST- 20
TIiE 2 Cetete TIME [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-51- 2P CiTY-5T-2P
i3 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-21P CITY-5T-2IP
mie 7 Delete TITLE [J Change  [3 Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with ihis filin g does not gqualify for the exemption stated in Section 119, 0?§8)(’). Florida Stakies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other fike empowered.

o5/ eep~- 9025
SIGNATURE: o Au‘m—m BLANCO, Jr, - PD Frmwamr f2 1004 ~ (305) r.c.Z (.;;3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Lﬂmacron Dayuma Fhone ¥

L




