2064 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P00000039381 Secretary of State
1. Entity Name
F.R. E)[ESEL CORPORATION
Princlpal Place of Business Mailing Address
4320 W 1HTHCT . . C4320W 1ITHCT
HIALEAH, FL 33012 ) HIALEAH, FL. 33012
02142004 No Chg-P CR2E034 (10/03) T
DO NOT WR'TE IN TH’S SPACE 4. FEI Number . ”Ap:alieidrFor
£65-1110766 Mot Applicable
o ) 5. Cerlificate of Status Desired [} l§e8¢;ge5q 1‘:?;?"0“51

8. Namw and Address of Currant Registered Agent

430 W ATTHOT DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submiis this siaterﬁem for the purpose of cﬁanglng its registered office or registered agent, or Eoth. in the State of Flarida. [ am familiar with, and accébt
the obligations of registered agent.

SIGNATURE

Sigratsre, typed or prinled name of rogistered agent and title It appcabie (NCJTE Registarea Agent signatune rgguired when :eTnslattnu) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing” $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, [0  Addedto Fees
10, OFFICERS AND DIRECTORS N B
e PD
NAME RUIZ, FRANKLIN

STREET ADDRESS | 4320 W 11TH CT
CITY-ST-2P HIALEAH, FL 33012

me LO0o00N53937 :
02/ 16/04-80150-024 150,00

STREET ADDRESS
CiTy-51-21P

TITLE
NAME

aresrae DO NOT WRITE

o IN THIS SPACE

NAME
$TREET ADDRESS
CITY-5T- 2P ) ) - ) o

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CY-ST-ZP [\

with this filing does rot qualify for the exemption stated In Section 1 19.0:%3)0]. Florlda Statutes. | further certify that the mformation
it is drue and accurate and that my signature shall have the sams Jegal effect &s if made under oath; that | am an cffiger or direcior
mpowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Blogk 11 if

 with all ather ke smpoveered., i
K{f‘/ Franin Loty 3/ /oy (30\)')4’(7_9.8{

'{ D NAME OF SISNING OFFICER OR DIRECTOR "Bale Dayfme Phone #

12. 1 hereby certify that the inforrmation suppli
indicated on this report or supplemental el
of the corporattan or ihe receiver or fruste
changed, or on an atlachment with an ad;

SIGNATURE:

SIGNATURE AND

S~ IF



