2004 FOR PROFIT CORPORATION

1.

ANNUAL REPORT (AR)
DOCUMENT # P02000133622 |

Entity Name

Rl
-

FRASTAT INC.

Principal Place of Business
MITCHELL RANCH PLAZA

Mailing Addrass

4247 MCCLUNG DR.

SUITE C4 NEW PORT RICHEY FL 34653
NEW PORT RICHEY FL 34655 us

us

2, 3. Mailing Address

P%ncjp%ﬂzce of Bus:pes?/e Q_d

2f &6 LiffAe. B

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 018 ***150.00

il

I ||l

(I

Suite{,‘ Apl. # efc. — o Suite, Apt. #, sic. MOORE CR2EQ34 (11/03 &
Nunily PL 39655
ity & 5 . ity & S - X Applied Fi
City tate \J CIL(—Fl?Wl L:f F& 4, FE! Number 05-0545921 Nz:)Ath:;ble
Zip Country Zipg[,é_s-_s’ C,Sgt\r% o 5. Certificate of Status Desired O gg'gglﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name ) e . _ o o
KAZAKI, ELEN Ly Bebs  Setow
MlTCHEi_L RANCH PLAZA Strest Address (F.O. Box Number is Not Acceplable)
SUITE C4 .
NEW PORT RICHEY FL 34655 By Little k4.
Y Tein i FL | 3% % s~

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, 9r both, in the State of Florida. | am famitiar with, and accept

(Presitoit) '

SIGNATURE

the abligations of registered agent.

Elep, Lo b

k4

Signature. typed or printed name of registered agent and title 1 applicable.

(NOTE: Registered Agr‘( signature raquired when rainstating} <

DATE

9. Election Campalgn Financing
Trust Fund Contributicn,

$5.DU May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN i1

TMLE P O Deiete TME [ change [ Addition

NAME KAZAKI, ELENI NAME

STREET ADDRESS 4247 MCCLUNG DR, STREET ADDRESS

cry-sT-2F - [NEW PORT RICHEY FL 34653 CiTY-$T-21P

TITLE 3 Delere TITLE [[1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 7 pelete T [2change [ Addition
= R i it fos M s = in - ——— NAME ot L S T R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 elete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

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

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 iike empowered.

SIGNATURE:

\.

,f/@(/uc( éﬁm r

FL)-3 IR 4P/

3/4/¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phaone #




