i "

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Apr 05,2004 8:00 am

DOCUMENT # P03000004796

1. Entity Nama

R.A. FABREGAT & ASSOCIATES, IINC.

ecretary of State

04-05-2004 90062 021 ***150.00

Frincipal Place of Business _Mailing Address

ad
PR LI

15270 SW 36 TERRACE 15210 SW 36 TERRACE

SLALELELY

MIAMI, FL 33185

MIAMI, FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

03032004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
59 - 3 7@88 469 Not Applicable
Zi Counti Zi i
L uniry P Country 5. Certificate of Status Desired O ?g'gesq.ﬁfggmm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABREGAT, RAMCN A
15210 SW 36 TERRACE
MIAMI, FL 33185

Strest Address (P.C. Box Numbar.is Not Acceplable) _

 City

el

FL | Zip Code

8. The abave named entit {5 statement f

the obligations of rgqStered el

SIGNATURE

& purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or p?i'rﬁed name of registered pgent and titk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEEIS 3150.0'3 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE DP - N "Olocke  fme” - B s I O 1 O ‘
NAME FABREGAT, RAMON A NAME
STREET ADDRESS 156210 SwW 35_TERRACE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33185 CITY-ST-2IF
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TILE 7 celete TILE [ Change L] Addition
NAME NAME : " |
STREET ADDRESS STREET ADDRESS oo - -
CiTy-ST-2IP CIfy-81-2P
TITLE [ Detete TImE i [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P P bge L dom bt
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
NLE O pelete {13 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppjied with th
indicated on this report or supplems
of the carperation or the receivesdr ruyeld e

.. ._thanged, or on an attachment{with an #d ith

SIGNATURE:

eport is true ar
awered 10 ex

is filing does not qualify far the exemption stated in Section 112.07(3)()). Florida Statutes. | further certity that the information
J

1S repor
| ofpeklke empowerad. . . | —

R = — - R

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
s required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

s1GHNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylma Phone #




