FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # PO0000082429

1. Entity Name

FRUTOS ENTERPRISES, INC.

(03-23-2005 90053 043 ***150.00

Principal Place of Business

2524 W 70TH PLACE
HIALEAH, FL 33016

Maiting Address

2524 W 1QTH PLACE
HIALEAH, FL 33016

-+ 00030108

2. Principal’Place of Business

3. Mailing Address

R MAHIN

Suite, Apl. #, etc

Suite, Apt. 4, elc

02242005 Chg-P CR2E034 {10/03)
City & State Cily & Slale 4. FE! Murnber Applied For
65-1040261 Not Applicable
Zipy Country Zip Country $8.75 Agditional

5. Certificara of Status Desired I}

Fee Requireg

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

FRUTOS, ANDRES F
2524 W 70TH PLACE
HIALEAH, FL 33016

Name

-~ P — - .- - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept

Lhe: ohligations of registered agent,

SIGNATURE

Signare. typed o printad name of «egisered axsnt and tile i applicable

(¢IOTE: Ragisiered Agan! signalure tequired whan reinsiatngh NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

HILE PTD 7 Delate THILE [l Change  [[] Addition
HAME FRUTOS, ANDRES S NAME

STREET ADDRESS | 2524 W 70TH PLACE STRETT ADDRESS

CITY-8T-219 HIALEAH, FL 33016 CIFY-57-2IP

TiLE VPD 1 pelete TTLE [JChange [ Addition
HAME FRUTQS, ANDRES F HAME

STREET ADDRESS | 2524 W 70TH PLACE TREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33016 CITY-51-21P

THLE D 7 Dejete TIE [J Change  {_J Addilion
HAME FRUTOS, NANCY HAME

STREET ADORESS | 2524 W 70TH PLACE ’ STREET ANDRESS - - - —

emv-sr-ze 1 HIALEAH, FL 33016 " Ty envesrae T

e 4 [ Deate HILE [ Change [ Addition
NAKL NAME

SIREET AODAESS STREET ADDBRESS .

Gty -S1- 2 7Y - §T-2P i

TILE 1 Dedere TIILE [ ¢Change [T Addition
NAME HAME

STREET ADDRESS STREET ADCAESS

CITY-ST-ZIP CITY-4T-21P

TIILE 1 Delate TILE [J Change ] Aadition
HAME ) HAME

STREET ADDRESS - STREET ADDRESS

CITY-87-21° CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an his report or supplemental report is true and eccurate and that my signsture shall have the same tegal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustes empowered Lo execute this report as required by Chapter 807, Floride Stalutes; and that my nams appears in Block 10 or Black 11 it
changed, or on an aijachment with an agdeyss Wilh all other like empowered. . . .

TReASOMY
SIGNATURE: MY FrRyTos

IGNATURS/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Goz)5/2-¢ 7Y

Caie Lxaynme Phone i




