2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # P02000115732 Feb 06..2004 08:00 AM
1. Entuy Name ecretary of State
FRYKA INVESTMENTS, INC.
Prncipal Place of Businass Mailing Address
2280 KEYSTONE BLVD 2280 KEYSTONE 8LVD
NORTH MiAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
T ke | L
Suide, Apt. #, stc S Suite, Apt #, elc MOORE CR2E034 (11/03}
Cily & State - Gity & State 4, FE} Nurmber T Applied For
R _ 14-1865497 ot Appliosbie
Zp Countey Zip Country 5. Certificate of Status Desired ] ?i‘ggqgfg;ﬁma]
6. Natme and Addtess of Cutrent Registered Agent ’ 7. Name and Address of New Registered Agent L
— - v bt "4 —
g":"[";ET?,Ag(TEiZO LINCOLN RD Strast Adcress (P.D. Box Numbey is Mot Acceptable) ST
MiaMI BEACH FL 33132 y = I —
City i ) ) FiL ’ Zip Cods

8. The aoave named gniny subruits this statement for the purpose of changing its registered office o registered agert, or boln, in the State oTFlorida. 1 am familiar with, and accept

the cblsgat:irm/m}g% agent.
oty
SIGNATURE U7 _ 7793;;2 ~O Y __

sfanamre, tepad ar printed aame of reistered 2N anG LIl ¥ appicaDie, T NGTE Regisieies AGER Sigeatlurs Sauked when reinsling)
FILE NOWIH FEE IS $150.00 - . -
N - 8. £ i
After May 1, 2004 Fee will be §550.00 . T e o0y B0 My 5o
Make Check Payable to Florida Departmen! of State
10. QFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
HIE ™ Cipeete  F TR 3 change [ Addition
NANE FAUR, JESSICA R HAME Uononnn=sTs0d )
STREET ADBRESS | 2280 KEYSTONE BLVD STREET ADDRESS 02 A05/04-80102-015% 15600
Ciry-ST-2ip MNCRTH pIAMI BEACH FL 33181 CITY-57- 2P
TRE - ' T3 petete TRE o [ Change | L Adotion
HANE HAME
STHEET ADDRESS STREET ADDRESS
CFY-ST-71 ity -53- 3
TiRE ' - = TRE T T T Crange L] Addition
HAME NAM [ e mem v e
STREEY ADDRESS | STRCET ADDRESS
oIy -5T- 29 CITY-5T-2P
e S ) " ekt e T T Flcnange 1 AddRen
NAME NAME
STRFET ADBRESS STREET ADDAESS
LTy - ST- 219 CiTY-ST-Ip
THLE - O oeiere wiLE S Tionange [ Additien
NAME AME
STREDY ABDRESS ' STAEET ADDAESS
£7Y-51-TP CITY-ST-Zp
THLE o "Doeige . J mme - ] Change L] Addition
NAME NAME
STREET AGDIRESS STACET ADDRESS
THTY-ST-2P I CifY-§T- 2P

12. | hereby certily that the informagion supplied with this filing doses not quahfy lor the exemption stated in Section I"EQ.OT?)G}. Florida Statiifgs, § funther certify that the informatian
indicated on this report or supflemental report is true and accurate and thal my signaturs shalt have the same fogal effect as if made undar path, that } am an officer or director
of the corporation or the resefer or usiee empowered 10 exacule this report as requived by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or 0N an atachmept with an address, with all ike empowered

SIGNATURE: LLiC e eprcOi os 2.2.90Y (3an94 9697

——

¥

i J,tzmu‘tuas AND TYPED OR FRINTED NAME OF SIGNING or?’cn R DIRECTOR Date Bayime Phone



