2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

P02000026549
DOGUMENT # Secretary of State
_ _ ofe e ofe

FONSECAS CORP. 03-25-2004 90038 008 150.00
Principal Place of Business Mailing Address
555 NW 72 AVE #105 555 NW 72 AVE #105
MIAMI FL 33126 MIAMI FL 33126

Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E024 (11/03)

City & State City & State 4. FEI Number Applied For

43-1953614 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O Ei‘:iﬁ?:{;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EsosNﬁEVC ?é I:R,AENL( 105 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits 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

the obl'gations of registere%\gent.
meumune)( \T\'avn( \‘an% e C BIZZ]OL{

Sigrature. typed or primted name of regnstered agenl and title if appican'e. (NOTE. Registered Agent signalure regured when reinstaing) DATE

- . “FILE NOWI!! FEE IS $150.00 © . , o
‘After May 1, 2004 Fee will be $550.00 . - 3. Eiection Campaign Financing $5.00 May Be

Make ghéck;_!’ayable _tp‘Flpri da Depa q‘tménl of State - Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TITLE [ Change  [] Addition
NAME FONSECA, FRANK NAME
STREET ADDRESS | 555 NW 72 AVE #105 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ cetete TITLE O] Change ] Addilion
NAME HAME
STREET ADBRESS ’ STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
THLE 0 Detete e O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T Delete TITLE ) [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2ZiP
TITLE 1 Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
THLE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12, 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on ag-asttachmant with an addregg, with all other like empowered.
SIGNATURE:I7< \-Y{\V\\( Yo MDD e oo =] '2,2}0‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dare’ Daytime Phona #




