2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 28, 2005 8:00 am

4
DOGUMENT # P03000080493 Secretary of State
FRESQUITO FRESQUET PRODUCTIONS ENTERPRISES 02-28-2005 90227 024 71 38.75
Principal Place of Business Mailing Address ) )
1000B N\W. 6 LANE ' 10008 N.W. 6 LANE
MIAMI FL 33172 : MIAMI FL 33172 _ i
L s ISR AR
Suite, Apt. #, ofc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State . 4. FEI Number Applied For
74-3102403 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name ahd Address of New Registerad Agent
- Name - Tt - -
?&R“%IAS' \l\_fO]élIZSS?'REET Steat Address (P.O. Box Numbet is Not Acceptable)
MIAMI FL
City FL Zip Cods

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

SIGNATURE

Signaturs, Iypsd o phnted name of regrstated agen! and tile f apphcable [NOTE. Registered Agant signature raquited when reuslating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. L " OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, R Y O3 Detete 1Le CHr /_C%/AAJ /ﬂzggug-/— Réwhange [J Addition
NAME © |FRESQUET ROIG, CHRISTIAN NAME se o5 A ’ & LANE

STREET ADDRESS {10008 N.W. 6 LANE STREET ADDRESS

CY-ST-7P | MIAMI FL 33172 CIFY-Si- 7P ﬂﬁ”f ! 5433/71/

e D O Delete TITLE stetey) [ change [T Addition
NAME FRESQUET, LAZARO NAME .

STREET ADDRESS 10008 N.W. 6 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-§3-7IP

Mo | wee o meee = . T Delgtem— -8 THE R P, : - J-change . [ Addition .
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CIfY-§1- 2P

IILE [ oelete TITEE [J Change (] Addition
NAME NAME ’

STREEF ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-7IP

TIILE - . [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-Si-2IP CITY-$1- 2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify 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 director
of the corporation or the receiver of trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMD%_M\?XT\‘ —’/ -f’/ o /K?OS} 553-35(8
SGRATIRE ANO TYPED OR PAINTE RAUE OF Siokic OrFicergrDmecTon | L AZARO FRES QUETY Dayitma Phona #




