2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- - ——" N3, 29, 2004 8:00 am

\

DOCUMENT # P02000097442
PO Secretary of State
03-29-2004 90080 012 ***150.00
FRITANGA NICARAGUENSE INC.
Principal Place of Business Mailing Address
1221 NW 119 5T 1221 NW 118 5T 3 .
MIAMI FL 33167 MIAMI FL. 33167 3 q U d 8 3 d 3
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
51-0426128 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O ?g*g?q ‘ﬁlr'i:(iilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANZAS, JOSE R JR

1221 NW 119 ST Street Address (P.O. Box Numbe_ar t_s_Nol F_\cgeptabl_e)

e e IR

- MIAMI-FI-33167 —F

City FL Zip Code

B. The above named entit
the obligations of regi

=
SIGNATURE, 2 T 2

% Y 7

ubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

ST Tedistered agent and iitle if appicable. {NQTE. Ragistered Agent signature reguitad when reinsiating) DATE

“FILE NOW!!! FEE IS $150.00 % . - . ) - ‘

" At ay 12004 Feo willb Sss00 | eI by $5.00 wavee
_-)Pflakg thck,__Payablg 'tg F!orida Depaﬂmergg 9f'$tate‘ ‘

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE [dcChange  [] Addition

NAME LANZAS, JOSER JR NAME

STREETADDRESS | 11400 NW 18 AVE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33167 CITY-3T-2IP

TTLE [ pelete TME [Ichange  {7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TALE [Dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-ZIP

TiE [ eletz TITLE (I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE (1 Detete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with addre(ss. with all other like empowered.

SIGNATURE:

URE AND YYPEL QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




