2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P02000133522
o

1. Entity Name

-

L

FRASTAT INC.

Principal Place of Business

3146 LITTLE RD.
TglNITY FL 34655
U

Mailing Address

3146 LITTLE RD.
TgINITY FL 34655
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90034 004 ***150.00

S
.y

T

|

|

Il

(i

3146 LITTLE RD.
TRINITY FL 34655

1st MOORE CR2E034 (10/04
City & State City & State 4, FEI Number Applied For
05-0545921 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desied [ 98-75 Aaditional
Fee Required
6. Name and Address of Curmrent Registered Agem 7. Name and Address of New Registered Agent
- - Nama - - — - e
: {
SELON, LA B LQ /3 e Z) ¢ Sadon

Street Address (P.O. Bpx Mumber is Not Agceptable)

€ F b~

City

TF rm"-ﬁ:&/ FL Z¢

FL , Zip Code

SIGNATURE

& fond

Goeag,

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

Signatura, typed o phnted name of regisiatad ag'enl and ude d appheabie

[NOTE Registered Agent signatura requied when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- (3 Delete TITLE [ Change [T Addition
NAME KAZAKI, ELENI NAME
STREET AGDRESS | 4247 MCCLUNG DR. STREET ADDRESS
CIFY-S7-2IP NEW PORT RICHEY FL 34653 CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-7IP CITY-S1-2IP
~TILE - e = = e e[ Delale o lTE — e o - — —[=).Change. [ Addition
NAME NAME
STREET ADDRESS T “STREET ADDRESS™| ™" — —— - -
CITY-ST-2F CITY-ST-2PP
TITLE [ pelete HILE {JChange (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-ST-2IP
LE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this repor as reguired 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 like empowered.

578/4“ la 204

//23’/05‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytznie Phone #



