2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DGCUMENT # P02000078707

1. Entity Name
FABRE ENTERPRISES, INC.

ecretary of State

04-27-2004 90093 047 ***150.00

Principal Ptace of Business

717 PONCE DE LEON BLVD STE 234
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

717 PONCE DE LEON BLVD STE 234

2. Principal Place of Business 3. Mailing Address

I

Ll

I

[l

Suite, Apt. #, eic.

' T —~FABRE, FRANK'R.S.™

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Rg - E EB ?:%%6 Applied For
! -PLI Not Applicable
3 = —
Zp Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . .

717 PONCE DE LEON BLVD STE 234

Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLESSFL 33134

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submils 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

SIGNATURE

Signature, typed or printed name of ragstered agent and tive If appkcadle.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTOHS

12. | hereby certify that the information suppfied wiirtihis Hing.dogTaay.
indicated on this report or supplemental rgpo!als true and accuratea
of the corperation or the receiver or trystée émpowered to execute thn re
changed, or on an attachment with-ah address, with all other like.gen

SIGNATURE:

5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS 1 ] Delete TILE {Ocrange [T Addition
NAME FABRE, FRANK RS " NAME
STREET ADDRESS } 717 PONCE DE LEON BLVD STE 234 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TiE Dvs [ oelete TITLE [Jchange [ Addition
NAME FABRE, MARIA E NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD STE 234 STREET ADDRESS
CiTy-S7-2IP CORAL GABLES FL 33134 CrTy-ST-2iP
TILE Dv O pelete TLE O change [ Addition
NAME FABRE, MICHAEL C I 1. : D
" STREETADDRESS {717 PONCE DE LEON BLVD STE 234 STREET ADDRESS
OTY-sT-2P  JCORAL GABLES FL 33134 CITY-ST-24P
TILE DV 3 celate TITLE [ change  [] Addition
NAME FABRE, ALBERTO NAME
STREET ADDRESS 717 PONCE DE LECON BLVD STE 234 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP
TLE 7 Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2iP CITY-ST-2iP
TMLE 7 Derete TITLE [J Change [ Addition
NAME - NAME
SIREET ADDRESS / ADDRESS
oTY-sT-7IP j_/// c:w-s)zrr

ﬁphon stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

hall haye.the same legai effect as it made under oath; that | am an officer or director
Shapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BBoy. Ly | B o

S}BNATURE"ND TYPED-DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Dae

‘/éa/é/
77y

Daytime Phona #

J




