e

.- FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000020780 y

1. Entty Name
FRAPAN INTERNATIONAL INC.

t
Principal Place of Business Mailing Addrsss
901 PONCE DE LEON BLVD. 501 PONCE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR R

03052004 No Chg-P CR2ED34 (10703}

& FEINUMDEr” =~ 7 T v e Appliad Far
NOT APPLICABLE Not Applicable

0O $8.75 addiional
Fes Recquired

| 5. Ceriificate of Stalus Desired

6. Narie and Address of Current Registered Agent

ALEMANY, JOAGQUIN A

901 PONCE DE LEON BLVD.

SUITE 305 _
CCORAL GABLES, FL 33134

8. Tha abave named entity submits ihis statement for the purpose of changing its regisierad oiflce of reglstered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent. ) : o

SIGNATURE

Figratuma, fped o ported name of registered agent and M 7 aposicatie, QIOTE Pagisered Agent oy Rlrsd when senxtimgy BATE

Wil FEE IS $150. 8. Election Campaign Financing $5.00 May Ba
Afto: Hl-azy!!l? ZOédFFQEG fﬂfl Ifg 35050.00 Trust Fund Contribution O  addedtoFees

10 CFFICEAS AND DIRECTORS |

13113 D

HAME CROCE, FRANCISCO R

STt AnoRess | 901 PONCE DE LECN BLVD,, SUITE 305 |
CRY-S1-2iP CORAL GABLES, FL 33134

L0

NAME

SINZEY APDRESS
CiTY-ST- 2P

g

NAME

STALLE AUDIESS
GiTY -5T-21P

THLE

NAME

SIHEET ADDRISS
CUTY. §T- bF

HTLE

KAML

SYREE[ ADDRESS
CITY-ST-2F

TTE

HAML
STREETADDRESS
GITY- §1. 2P

i

12. Phereby csrt:{g_lhat the Infarmation supplied with this fiing does nat gualily for the exemption statad in Section 119.0?53)0). Florida Statutes. ¢ fUriher certfy that the Information
indicatact on this report or supplemental repert is rue and accwrate and that my signature shall have the same legal effect as if made under catly; that | am an officer or director
of the corporation or the recaiver or trustee empowered fo execute this report as required by Chapter 8607, Fiorida Statutes: and that my name appears in Block 10 or Block 11§

changed, of on an attachment wiih an address, with all other like ampowered. .
SIGNATURE: . :: ‘Q AP 21T _2o4 o

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR BIRECTOR T T T T e T T DagnoPhoned

FRANCISCO K. CROCE



