2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075688 Mar 19, 2005 08:00 AM
1. Entity N
ity Name Secretary of State
FRITZ AND MARIE SALES, INC.
Principal Place of Business . _ Maili}mg Address ]
12045 NW 22ND AVE. . 12045 NW 22ND AVE.
MIAM! FL 33167 B MIAMI FL 33167
F i LT
SU".E, Apt. # elc. Suite, Apt #, efc. 1st MOOF‘E CR2E034 (10/04)
City & State _ City & State 4. FEINumber Applied For
56-2375197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa';esql‘;?g;ﬁma'
5, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?é&hg?\w\:f)bgﬁgli\fﬁ . Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33167 - - '
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistared agant

SIGNATURE

Signatuwre, typed o printad nama ol registarad agent and tile if appheavie " NOTE Rédlsialé:! Aaam Eugnaml; requied when leinslalng) DATE

FILE NOW%!S :EE ‘SI 5;505220 00 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be . Trust Fund Centributicn. [T Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TME [ change ] Adcition
S s | 12048 MW 220D AVE o, A00000262835
- .,' - — r'
ory-sT-IP |MIAMI FL 33167 orey-ST-7p 03/19/105-80027-005 150.00
IME STD ] Delete uny [ Change  [] Addition
NAME RAYMOND, FRITZNER NAME
STRECT ADGRESS | 12048 NW 22ND AVE. STRLET ADDIRESS
CITY-51- 217 MIAMI FL. 33167 CIFY-ST-2F
ifls [ pelete Rt [Jchengse [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1- 2P
TIILE 3 Detete TLE [ Change ~ 3 Addition
HAME NAME
STREET ADDRESS STFEET ADNAFSS
STy 5T 2P QY -ST- 7P
BILE 3 belete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CIY-S7-2I7
TI1LE O pelete TIrE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CTY-§1- 29

12. | hereby certim that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attachment with glrass, with all other like empowered
SIGNATURE: Lo 3/ 46/05
Date A& 7 Dayhme Phone #

QP SIGNING OFFICER OR DIRECTOR




