2005 FOR PROFIT CORPORATION FILED
ANNUAL ifspom- o May 06, 2005 8:00 am

1. Entity Name / 05-06-2005 90095 032 ***150.00
FROIT SENSATION ETREATS CdRP.
Pnn‘cipal Place of Business Mailina Adtiress
&763 Sw. 3 ST g7¢3 SY- ST . 80050017
(q Fr- 23({7¥% (T4 ;
Hiam . Hiams. Fi. 33 ;
) N f
il f
2. Principal Place of Business 3. Mailing Address | |]l| "I |m ﬂm "Iﬂ llm m“ 1
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312005 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 18- 3693576 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditional
5. Certificate ol Status Desirad O Fee Required
6. Name and Address’ of Current Regiatered Agent 7. Name and Address of Now Hegistered Agent
Name
ANVA | 1cdNA ANA  LICONA
’ ' Street Address (P.O. Box Number is Not Acceplable)
£763 SW 3 ST
MiAM;  Fr-  B3317# 5743 Sw. 35T
B City 1 | Zip Code
1 Ami FL | ™™5% (7¢
8. The above named gntity sibmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.
g% .
' ~“SIGNATURE :
1T Signature, lyped of prinied name of regisiered agent and e if 2ppicable- (NOTE: Regrsitred Agent Bignatse requirsd when enstabing) DATE
e LR I FEE ! 50 8. Election Campaign Financing $5.00 may Be
- ‘—Mﬁr Eymggos :‘E. 3:"».'33”.“ Trust Fund Coniribution. I3 Aodedto Fees
e
2
KR OFFICEHS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'?_fmﬁi JD P Secv etay 'h £ Tyeasvr@Y-  [JDekene TTLE Tl change [ Awdition
prind H NA LICONA. N
smmss §763 S. W 35T STREET ADORESS
cYsrzp Aigmi. Fe. B3]7 cry-sr-ae
HLE O balete TLE [ Change [} Addition
RAME NAME
STREET ADDRESS. . STREET ADORESS
CIiTy-S1-20P Iy -51-2F
TMLE 7 Delate TMLE [T Cchange [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
CITY-ST7-217 CITY-5T-2P
| Tine [ pelete THLE [ Change [ Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2p CITY-5T-2IP
TLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-2ip CITY-S1-21P
TILE [ oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CiTy -ST-2P CITy-S1-2P
12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119, (.\'n's1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {bat my signature shall have the same legal effect as if made under oath; that | am &n officer ar director
ol the corporalion or the raceiver or (rus) powerad (o sxecute thisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with ddregh, with all othariik red. ..
SIGNATURE: __x ’ 63-/5- 95 265/ 347293
NWANO Tpalon‘nmmn NAME OF SIGNING OFFICER TOR Daytene Phone #

AAA TETeowA, PRET



