2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P01000067221

1. Entity Name
FRUTY FANTASY, INC.

(03-15-2005 90038 017 ***150.00

Pringipal Place of Business

4890 S.W. 74 COURT
MIAMI, FL 33155

Mailing Address

888 BRICKELL KEY DRIVE, 910
MIAMI, FL 33131

30026734

2. Principal Place of Business 3. Mailing Address

00 A

e D S U S E—— W = ey —— N e ] IEPL S T
i ) . Suite, Apt. #, etc.
Suite, ApL #, eic e, Apt. #, etc 01112005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1118314 Not Applicable
Zip Country ° Country 5. Cerlificale of Status Dasited [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHENAGUCIA, JORGE

C) wskave ZoubizAccetor SR

888 BRICKELL KEY DRIVE, #310
MIAMI, FL 33131

Streal Addrass (P.0. Box Number is Not Acceptable)
Suk 810

V8D Baked \(‘\I Drivt
Thm Rl

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Quanve Zubiza etho. Jg

office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

v

Signature. typed or printed nama of registered agent and ulle f apphcable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Func Contribution.

9 EleclionCampaigh Financing

33.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERC AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P [ Delete TITLE ] Cnange -~ [J Addition
NAME ZUBIZARRETA, MARLENE A NAME :

STREET ADDRESS | 11009 N.W. 43 LANE STREET ADDRESS

Ty -ST-2IP MIAMI, FL 33178 CITY-ST-2P

TITLE VP # Detete TLE Y?P O change  §4 Addition
oavE ECHENAGUCIA, JORGE NAME QuUSTAVD ZUWRBLZARRETA IR

STHEET ADDRESS | 11009 N.W. 43 LANE STREET ADDRESS =Y1] B"-“““'“ \C&Y Dawe

cv-s-zp | MIAMI, FL 33178 cimy-S1-27 \hem B 33131

TIILE 5D O oelete TLE [OJChange [ Addilion
NAME ZUBIZARRETA, GUSTAVO - T NAME

STREET ADDRESS | 11009 N.W. 43 LANE N ~ J sTreer aDoRESS

CITy-gT-21P MIAMI, FL 33178 CITY-S1-2P

TILE T [ De'ate TITLE (O Change [ Addition
NAME ZUBIZARRETA, PAULA A NAME

STREET ADDRESS | 11009 N.W. 43 LANE SIREET ADDRESS

CITY -51-7P MIAM!, FL." 33178 - GiTY-SI-2IF - - - - - T R

TILE O pelate g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-21P , CITY-ST-2IP

HIILE L] Detete TITLE O crange (7] Additian
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SE-2IP CIY-SI-2P

12. 1 hereby certify that the infermation supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furier cartity that the information
accurale and that my signatura shall have the sama legal effect as il made under oath; inat ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = pwl» 2 AASRT O

¢

3f7[os

JGNATURE AND TYPEDOH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

t

Date Daybme Phone #




