2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000061565 Apr 19,2004 08:00 AM

1. Entity Name
BO'It'tz\NaiCA NEGRA FRANSISCA, INC. Secretary Of State

Principal Place of Business Malling Address
1323 SW BTH ST. 1323 SW 8TH ST.
MIAME FL 33135 MIAMI, FL 33135

R

02112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Applicd For

65-1020705 Not Applicable
i i $8.75 Additional
- 6. Certificate of Status Desired O Foo Required

8. Name and Addrezs of Cunent Ragisterad Agent
123 SWETHST DO NOT WRITE
MIAML FL sstas IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing ite registered office or registered agent, ar both, in the State of Florida. § am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaturs, fypad of phinted narna of regivtened z0ent snd! title it appicable, {NOTE: Regraterad Agent signatune requirad when ranstaling) DATE
8. Election Campaign Financing $5.00 may Be
Afte: %E,,"q‘,“z'é’é.;"p':.'&f:‘fﬁ' gao.no Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS |
TE P
NAME FONTAN, ANA NOVOA
STREETAQDRESS | 1323 BW BTH ST, HNNNN119580 T
OTY-S-ZF | MIAMI, FL 33135 o oeS1sA04-B00R5-018 180,007
THE B
NAME FONTAN, ROBERTO P

STREET ADDRESS | 1323 SW 8TH BT.
CoyY-57-7P MIAMI, FL 33135

TE
NAME I

plplionl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-s7-Zp

TITLE

NAME

STREET ADORESS
Cy-sT-2P

TIME

NASKE

STREET ADDRESS
CmY-ST-2P

12. | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07¥3)G). Flariga Stafutes. | further cenlify that the infarmation
indicated on this repart or suppiemental report is true and accwate and that my signature shalt have the same legal etfeci as if made under ogth: that | am an officer or director
aof the corporation or the receiver o lrusiee empowered 10 exccule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 #
changed. or on an an?\ent with an addras}ym alyfther fike empowered.

SIGNATURE:

] oot oo HmSlckeittront egiont

MGNA AND TYPED O PEINTED NAME OF SIGNING OFFRICER OB DIRECTOR Daytirns Phene #




