2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000029927

1. Entity Name

FRANJUL ENTERPRISES, INC

Principal Place of Business

1925 IBISA AVENUE
NAPLES, FL 34117

Mailing Address

1925 IVISA AVENUE
NAPLES, FL 34117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90015 026 ***150.00

~IUVUITIUY

A BETE A IR T

01272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number A[.:)plied For
3 6..- 4524 ?,é/ Not Applicable
Zip Country Zip Country $8.75 Additionat

Mg e o e e

e

5. Certuhcate of Status Daswed [}

Feo Required »

€. Name and Addmss of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

EDWAMRDS, DIANM
1842 40TH TERR SW
NAPLES, FL 34116

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

ageent for the purposa of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
i P AN L e

; WWJB@G agent and title if applicable.

(NOTE: Registerad Agent signzhure required when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

LAV

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P : O Delete TITLE {3 Change [ Addition
HAME URTIAGA, JULIO NAME

STREET ADORESS. | 1925 IVISA AVENUE STREET ADDRESS

Liy-St-zie NAPLES, FL 34117 CIY-57-2P

TLE [ Delete THILE [JCtange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-81- 2P CITY-57-2P

TIT'LEA _ _ 3 Delets TITLE | Ghange [ Agdition
NARE G TRT Swes o ATn s e M —— C e - - S

STREET ADGAESS STREET ADDAESS

CITY-$T-2R CITY-5T-2P

TIE O Delete MLE [ Ghange [ Addition
NARE NAME

STREET ADGRESS SIREET ADDRESS

CITY-5T-29 CITY-57-20P

TITLE 7] Delete THLE [JChange  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS N ) - -

CiTY- 5129 OIrY-ST-21P o -

e~ O oelete TLE a {3 Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY- ST-2P CITY-ST-2IP E: o

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes I further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered,

changed, or on an allachment wilh an

.

4

Js oo

SIGNATURE: SX

IGNA AND TYPED OR PRINTED NAME OF SIGNING OFHW PIRECTOR

cdie Daytime Phore #

7

4



