2004 FOR PROFIT CORPORATION 5/

' __ANNUAL REPORT ... ..

FILED
Secretary of State

DOCU MENT # P03000110695

1. Entity Nems

05-03-2004 91244 033 ***150.00

Jun 07,2004 8:00 am

FRAPPILY CORPORATION
Principal Place of Businass Maiting Address
9513 SW 189TH TERRACE 9513 SW 189TH TERRACE 86428862
MIAMI, FL 33157 US MIAML FL. 33157 US "
. . ‘l ]
R S Iﬂﬂllﬂmlllﬁﬂﬂlllﬂﬁlﬂllllmlﬂlwilﬂl
Suite, Apt. #, etc. Suite, Apt. 8, otc. 03152004 CR2E034 (10/03)
City & Siate Chty & Stato 4. FEI Number Applhiad For
23- 1071910 Not Applicable
Zp L Country Zp Country 5. Céntificale of Stalus Desived [ ﬁmm
6. Name and Address of CuiTant Registered Agent 7. mmmmmwww
| Nama

BAGNOLI,DEBORAH S — — - —— —  wwo T

9513 SW 189TH TERRACE

Suoat»\ddrus(PQ BuxNumbnrls NolAcoeﬂaﬁo)

MIAMI, FL 33157

A

City

2ip Code

FL

i 3. TheabovonamedmﬂwwbrnnalmmtemmmrMepmpossdd\amlmwgmaddhcnorrogktmggem,mbm In tha State of Floriga, | am temikar with, and accept |.

lhe obllgalms of registered agent.
‘SIGNATURE.
. o ':“ ! Signature; Typan o printed rate of egisterad 4pent and 1ik i appicabie. {NOTE: Rogistarac AQBM KONENe requitBd wiin 1airktatng) DATE
[ a ¥ )
4~ FILENOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe wil! bo $550.00 Trust Fund Conteibution. Added to Feas
1. ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me Debo i Gaﬂﬂol.'/ﬂfc_w'()mfnm e Elchngs [ addzion
HAME : WAME
‘ T
aeraoosess | 75 '3 Sh'-! 189 Ter,
avst-ze | Mica FU 33157 oY -57-2F
m [ elets me Dltrange [ Addition
WME MAME
STREEY ADDRESS STREEY ADDRESS
CTY-5T. 2P Y- 51-2¢
mse O oeets me Oomngs T Addtion
HAME NAME
_STREETADDRESS | el R e T e ¢ T STREETADDRESS 1. . - B P
oTY-51-50 Cv-51-2p
miE [ Deletn TMLE Dcomnge [ Adddion
HAME NAME
STREET ADDRESS: STREET ADDRESS
oTY-5T-20 - ST-2p
TME_ O Detere mE O Chngs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-SF-0P CITY-&1-2P
me 1 Desdte TME CTchnge [ Addiin
HANE RAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P tnY-st-np

12. | hereby cartify thal the Information supplied with this fiing does not quali for the exemption statsd In
g Y

indicated on thig ropnri or supplamental report is true and accurate and
of ation or the receiver

tha corpor

changed, or on an ettachment with an eddress, with &l other liks empowered.

SIGNATURE:

SKINATURE AND

Section 119

o

5?)(“ Florida Stahtes., lfum\eroomlymalmahbrmaﬂm
'act as If made under cath; thet | am an office: or director
ahutes; and thal my name appears n Block 10 or Block 11 #

i/u/a Yy

ja -

Daytirs Phone 8




