2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000051289

1. Eniity Name

Apr 28, 2004 8:00 am
ecretary of State

PARRAPA. INC 04-28-2004 90282 029 ***150.00
Principal Place of Business Mailing Address
8920 SW 142 AVE #704 ' 8920 SW 142 AVE #704
MIAMI FL 33186 MIAMI FL 33186
3°SW 483 cT. | ADBASSwW 453 CT
Suite, Apt. #, etc. Sune. Apt. #, etc. MOORE CR2E034 (11/03)
City & State \ ‘Qity & Stale 4. FEI Number Applied For
M‘ p\\’“ | {‘w D\\ BP\ Y\\Rn\ F Lor\\ DR 68-0511476 Not Applicable
Country Z Countr ” . $8.75 Additional
-—3)3 1 q LD USP‘ 33 ) o\ lD \) 5‘3\ 5. Cerlificate of Status Desired 0O Fee Hequ:rec;l

~ '~ ~6. Name and Address of Current Registered Agent™ -

7. Name and Address of New Registered Agent™

FREDERICK JAIME
8920 SW 142 AVE #704
MIAMI FL 33186

%\Ebamuk IRTE B

Street Addresgs (
ADSRD

£.0. Box Number is No ’{ Acceplable)
Suw) AS

City“‘\ D\T"\‘\ : FL Zip Codesg\qlo

8. The above namec entity submits this st
the obligations of registered a

SIGNATURE

ment for he purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, yped or printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature regquired when teinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ pelete me }3 , P Crange [ Addition
NAME - |FREDERICK, JAIME NAME FREDEB/ILY, ININE
STREET ADDRESS | 8920 SW 142 AVE #704 STREETADDRESS | \OH3.5 S\ AG3 Y
CIRY-5T-2P, %% | MIAMI FL 33186 CM-ST2P | TNV, £ L A3VA D .
me .t IPTSV.T 1 Detete TiILE VN P Change (] Addition
MME . |FREDERICK, JAIME NAME SB\\“\x; Y oebe Mcu,T
"STREET ADDRESS | 8920 SW-142 AVE. #704- PRI -z of sTeETaoORESS. | YOO A% SW AR C . S
Grr-stze | MIAMI FL 33186 ar-stze [vOBTMI, FL 3334
TiTLE 3 telete TITLE ’ [ change  [J Addition
CMAME e e e C e o N e 1 - - — -
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] om-sr-ze
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-7P CITY-$T-2P

changed, or an an altachment with an ad

- SIGNATURE:.

53, with all other like empowered.

TRITE &L

DEQ L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental repart 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor:da Statutes; and that my name appears in Block 10 or Block 11 if

K 04-/ 4,4/ 04 205 ILL ARG

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Date Daytirne Phone #




