FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000000629 03-25-2004 90209 001 ***150.00
1. Eniity Name 03-25-2004 90200 DO2 *****g 75

FRISINA VIAGGI TOURS, INC.

Principal Place of Business Mailing Address B B 4 07 8 8 q

PEMBROKE PINES, FL 33025 SUITE 117
MIRAMAR, FL 33027

100 SW. 117TH TERRACE, #208 4706 SW 160 AVENUE
T s w1

H349\0] 298X 4240 29ST T
Suite, Apl. #, etc. Suite, Apt. #, eic. 03182004 Chg-P / CR2E034 (10/03)
City & State City & State 4. FEI Number s Applied For
H\ RLE P\\'\ v V' L * H i h‘-—a r\\'\ \ Y‘ \- 05- 05&% q?, Not Applicable
ng Ot ) Cﬁ‘ WS ‘R Z'p?% 012 Cct}t:ys h 5, Certificate of Status Desired % ?ese'gil‘:;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASSAGNE, SABRINA ESQ.
ONE N.E. 2ND AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 208

MIAMI, FL 33132

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed nama of ragistarad agent and Litls if applicable. (NOTE: Registerec Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campa‘:gn F.inancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change  [] Addition
NAME VIRGARA, ROSA NAME
STREETADDRESS ( C/O 100 S.W. 117TH TERRACE, #208 STREET ADDRESS
CiTy-ST-21P PEMBROKE PINES, FL 33025 CITY-5T-2IP
TITLE PD 3 Delate TITLE [l Crange  [CJ Addition
NAME ROSARIO, CARMEN NAME
STREET ADCRESS | C/Q 100 S.W. 117TH TERRACE, #2083 STREET ADDRESS
cry-st-ziIP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE STD 1 petete TITLE [ Change  {J Addition
NAME ROSARIO, ANDRES NAME
STREET ADDRESS | C/O S.W. 117TH TERRACE, #208 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE [ Delste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P -
TLE 3 peicte TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Detete TIMLE [JChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-ST-2IP

h this filing does nat quality for the examption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
tis frue and accurate and that my signature shall have the same jegal effect as if made under oath; that i am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1 if

12. | hereby certify that the information supplie
indicated on this report or supplemahijl re
of the corporation or the receiver or,
changed, or on an attachmant it 55, with all ather like empowerad.

SIGNATURE: % . Lanred Dosemo A - 22 -0 HOS-LKEYUNS

SIGNATURE Nf] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

]



