+
i

- | FILED
* 2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

—_—

. ANNUAL REPORT
: Secretary of State
DOCUMENTI:# P020Q0048026 06-04-2004 90004 038 ***550.00

1. Entity Name i

FRESCO GROUR;OF AMERICA, INC.

Principal Place of Business Maifing Acdress
8182 NW 31ST STREET! 8182 NW 31ST STREET 54056763

MIAMI, FL 33122 ° MIAML, FL 33122

O A

05202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

80-0051420 Not Applicable
‘ ‘ 5. Certificate of Status Desired O $8.75 Additional

I : . Fee Required

6. Name and Address of Current Registered Agent

R B EEE )

1201 HAYS STREET | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

I
Do

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 obligations of registered agent.

"

" SIGNATURE
Signelure, typed ur]pr‘mmd name of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 8. Election Campsign Financing $5.00 may Be
Due by September 8, 2004 Trust Func Contribution. O Addedto Fees

4
10. s v, .- * QFFICERS AND DIRECTORS ‘
TIE D Do
NAME * ESCOBAR, FRANCISCO

STREET ADDRESS | 8182 NW 31ST STREET
omv-sT-zp | MIAMI;FL 33122

TITLE VP :

NAME ESCOBAR, CAROLINA
STREET ADDRESS | 8182 NW 31ST STREET
CITY-ST-2IP MIAMI, FL 33122

TIME ST

NAME SCHATZ, LARRY H :
STREET ADDRESS | 152 W.57TH STREET 31S8T FLOOR .
e ewiom o %~ -~ |-: --DO.NOT WRITE .___

me IN THIS SPACE

STREET ADDRESS
CITY-S5T-ZiP

TILE

NAME

STREET ADDRESS
CiTy-g7-7IP

TTLE l
NAME

STREET ADDRESS
CITY-S7-ZiP

12. | hereby cenifg thai tha information supplied with this fiing dees not qualify for the exemption stated:in Siction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shallhaveé the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 executa this report as required by Cl’la_pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. é o 5

SIGNATURE: K@MM /?/éi/jmmﬂ SHeofoeed 552294

il &5

SIGNATURE AND -n{-su OR PRINTED NAME CF *Guma OFFICER DR IRECTOR Z I Date WV " Daylime Prone #

1




