FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000058716 TUITE N 03-31-2004 90006 015 ***158.75

1. Entity Name

FRUCALI INTERNATIONAL, CORP.

Principal Flace of Business Mailing Address
7035 NW 186 5T 7035 NW 186 ST
0208 54024536
MIAMI, FL 33015 MIAMI, FL 33015
> e sy LT AR
6272 NW 170 Terrace 6272 NW 170 Terrace
Suite, Apt. #, elc. Suite, Apt, #, etc. : 02232004 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number - | Applied For
Miami, Florida Miami, Florida 65-1113017 Not Applicable
ZI% 315 Ccllj;tgA le?’ 3015 C[C?)ugtg 5. Certificate of Status Desired & gg‘gilﬁiﬂti""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
ARIAS GRISALES, GLADYS
7035 NW 186 ST Street Address (P.0. Box Number is Not Acceptable)
STE D-208 £272 NW 170 Terrace
MIAMI, FL 33015

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of %aj(e::
( ;..(x,g ,,_.:‘ 02/1§79
SIGNATURE / 7 7

slw.{, lywed o printed naryl of registered agent and file it applicabla. (NOTE:; Registared Ager signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANL DIRECTORS IN 11
TTLE PD O elete TME [SChange [ Addition
NAME ARIAS GRISALES, GLADYS NAME
STREET ADDRESS | 7035 NW 186 ST., STE D-208 STREET ADDRESS 6272 NW 170 Terrace
crv-s7-2F | MIAMI, FL 33015 GITY-ST-2ip Miami, F1 33015
Tiiie [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2iP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TIFLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 118.07(3)(i}, Florida Statutes. | further gertily that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if mades under oath; that | am an offices or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefyt with an address, with all other like empowered.
- G 2
SIGNATURE: $ /67y
Date

_/ﬁGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




