2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000097442

1. Entity Name

FRITANGA NICARAGUENSE INC.,

FILED
Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business o ) Mailing Address
1221 NW 118 8T - 1221 NW 118 8T
MIAMI FL 331687 B . MIAMI FL 33167
Suite, Apt #, te. o Suite, Apt. #, etc 1st MOORE CR2EQ34 (10/04)
City & State o City & State 4, FEI Number Applied Far
51-0426128 Not Applicable
{ Catiny .
Zp aniry ap Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of Naw Registered Agent
| Nome

LANZAS, JOSE R JR
1221 NW 119 ST
MIAMI FL 33167

Strest Address (P.O Box Number is Not Acceptable}

City

FL Zip Code

8, The above named entity subrmits 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 cbligations of registered agent.

SIGNATURE

Sxgnature, typad of brintag name o regrslated sgenl and tils | sppl cetls

MNOTE Rogistatad Agant sigralute requied when renstaing) ' DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~~~
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delate s [ Change [ Addilion
NAME LANZAS, JOSE R JR KAME UUBDQDH‘DE"‘T*&?

STREET ADDRESS | 11400 NW 19 AVE STREET ADDRESS {13/ 14/ 05205 5-111 IEJU i

CITY-S1-21P MIAMI FL 33167 CITY-ST-2P

nE [ Dejete TTLE [ change [ Addition
NAME NAME

SIRFET ADRRFSS SIREET ADDRESS

CiY-ST-2Ip CITY-s1-21p

MILE [ Detate TiLE ] change [ Addition
NAME NAME

STRCET ADDRESS STRELT ADDRESS

CIvY-ST-2P CT¥-51.7P

T [ oslets TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-S1- 2P

ITLE [ Delete ATLE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIIY-8T- /1P CliY-5i. 2P

TITLE Delete iTLE [ Change [ Addiflon
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

ary §r-np CIIY-51-2F

12. | hereby certify that the information suppiie;i with Eh?ﬁling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporatian or the receiver or rustee empowerad to execute this repont as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
.
SIGNATURE: ﬁ z f7@5c: A - /—U\MZ:-?:S O Wete g

<o (0 Fof - TYF-STLg
oo FoS-bfrosey

' _SAGNATURE AND TYPEC'GR PRINTED HAME OF SIGNING OFFICFR QR DIRECTOR

Data 4 Vaytme Phone &



