2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000120857 Feb 14, 2005 08:00 AM
1. Enty Name Secretary of State
FRA US PROPERTIES, INC,
Principal Place of Businas: i . I 'Maﬂi;lg ;dress i
114 S.W. 49TH TERRACE - 114 S.W. 49TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL. FL 33914
s w1 ||| [ A0
Suite, Apt. #, elc, =— § = Suite, Apt. ¥, etc. " 1st MOORE CR2zE034 (10/04)
City & State - - T ' 4, FEI Number Applied Far
I i - 01-0753860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] fesegf qﬁ.::é"”"a‘
6, Name and Address of Curre;r Registered Agent ) 7. Name and Addrnss‘of New Registered Agent
Name
ﬁglgg-%?gﬁl_lsgchz #2 Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 — B
City ] FL J Zip Code

8. The above named entity submits this statement for—Ehe purpase of changing its reglstered office ar registered agent, 6: both., in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . - . -

Sgnatwa, typod or printad name of registerad agent and ttle if appficable {NOTE Ragistatad Agant sigratute requirod whan remnstating) DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Foo Will Be $550.00
Make Gheck Payable to Florida Department of State . _ 1

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  added 1o Feas

10. " OFFICERS AND DIRECTORS ' 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

Wit D 7 Delete TILE N [ change ] Addition
yn )

g AMBIEL, FRIEDRICH e - ,&'Qgggﬂcg e O

SIRECT ADORESS | 114 S.W. 49TH TERRACE . STREL) ADDRESS .t L0 go613-022 150,08

ciy st-ap CAPE CORAL FL 33914 - ) CIFY-S1-2P

g D O Detete 1L [ change ] Addition

NAME AMBIEL, RADMILA NAME

STRLET ADDRESS (114 S, 49TH TERRACE STREET ABDAESS

ary-st-2p - |CAPE CORAL FL 33914 . - __§ovsrze L )

T 3 celete B B [Ochenge ] Addtlion

NAME NAME

STRELY ADDRESS STREET ADDRESS

CiTY-5T.2P , , C__ foonvsae

THLE 3 Delete e T Change [ Addition

NAME NAME

STRECT ADDRESS STRECT AQDRESS

ey §1- 2P - . # CITY-5T- 2P

I 3 Detele WUE [ Change 1 Addition

NAME NAME

STREET ADORESS STRELT AODAESS

LITY-$7-2F o ClY-S1-7P _ _

THILE O palete HiLE D Change [T Addilion

HAME NAME

STRECT ADDRESS SIRECT ADDRESS

CITY-S1-2iF - . CITY-ST- 2P -

12. | hereby certig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is yue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other ltke empowered,

SIGNATURE:%&;ﬁ\%ﬂnﬁ;ﬁﬁiﬂch Hmbiel OZQL/M 239 5423079 |




