2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000080078 ecretary of State

1. Entity Name
04-19-2004 90340 002 ***150.00
CPFRANGI, INC.

Princrpal Place of Business Mailing Address
1444 SEAHOUSE ST. 1444 SEAHCOUSE ST. WEY & -
SEBASTIAN FL 32958 SEBASTIAN'FL 32958

IR R

MOORE CR2E034 (11/03)

2. Principal Place of Business -3 Ma"'”g Addn ”ml

Suite, Apt. #, elc. Su:re, Apt. #, etc.

glly ; S;;lt‘e»g ﬂéﬂ/ /rz gliy :-6 jtqag ﬂﬁ-ﬂ, ﬁ 4. FE! Number 65-1131341 :ztp’l;;i ::;bte

Zip Country Zip Country » . $3_75 Additional
32 2 52 3 7;‘8 5. Certificate of Status Desired In| Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - . _Name . L= e e -

FRANGFPANE CAROL

1444 SEAHOUSE ST. Street Adgress (P.C. Bax Number is Not Accepx
SEBASTIAN FL 32958 j %i KR oA, W

N Segicrran FL | 8585

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S5 oS

{NOTE: Registered Agenl siyraiure required when ranstatng) 7 DATE Vd
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. £ Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [MCmange [ Addition
NAME FRANGIPANE, CAROL NAME g
STREET ADDRESS | 1444 SEAHOUSE ST. STREET ADDRESS | / 392, &Vﬂzvf &/ /V £ IRCLE
crv-s-2¢  |SEBASTIAN FL 32958 . CITY-§1-2p Sgﬁﬂﬁ f/j,y FZ 32 vz
ME ’ O] Delete THILE [ change I Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
_TLE e s _ Deiete i B . . . _ .. [3cChange_. £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST- 2P
TITLE ] Dalate TITLE ] Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST- 2P
TITLE I Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZP
TILE O Deiete TINLE {Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
by JIT-5%-5877

ADate Daytme Phone #

SIGNATURE: -




