2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000022975, - - T Ja“s}eg;gggi ;’fgs(t’gt?M

1. Entity Name
FRIAS ENTERPRISES, INC.

Principal Place of Business . ' Méil}ng Address
14415 7TH STREET o T4415 TTH STREET
DADE CITY, FL 33525 US DADE CITY, FL 33525 IS

nammnn || TR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty A o

75-3101524 Not Appiicable
%$8.75 Additional
5. Certificate of Status Deslred O Feo Requirod

6. Name and Address of Current Regisiered Agent

10540 HIGHWIEW DRIVE ' o DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The zbove named entlty submits this statement for the purpose of changing its regislered office or registared agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATUFH"SO.S £ LS /%/',4 J

Siastare, typed of printed nama of registerad agent nnd title f Apploadie. {NCTE: Registerod Agerl signature required whon reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME FRIAS, JOSE L.

STRLETADDRESS | 10840 HIGHVIEW DRIVE
CITY-§T-2IP DADE CITY, FL 33525

1500001 748977
I 01/10/05-80029-0103 150. 00

THLE VP
NAME FRIAS, MARIA D
SEREET AUDRESS | 10940 HIGHVIEW DRIVE

omv.sT-2e | DADE CITY, FL 33525 o

TM.E
NAME

S DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-S7-2P

TITLE

NAML

STREET ADDRESS
CITY-51-2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 118,07(3)(i), Florica Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if rmade under oath; that [ am an officer or dlirector
of the corporation or the racelver or rustea empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other ke empowerad,

SIGNATURE: — D$E€ ~ iy fZAs J=0Y-05  350-5/8-0%7

SIGNATURE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daytme Fhane #




