2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 a
Secretary of State

DOCUMENT # P03000113693

1. Entity Name

FRUITYBOB'S, INC.

03-09-2004 90037 040 ***150.00

Principal Piace of Business

9235 5W 136 ST CIRCLE
MIAML, FL 33176~ .

Mailing Address -

9235 SW 136 ST CIRCLE
MIAMI, FL 33176

24018351

2. Principal Place of Business .

3. Mailing Address

BT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

01142004 CHg-F’ CR2E034 (10/03)
City & State ~ City & State . 4. FEI Number o Applied For
- - ' APPIIED TOR, Not Applicable
Zp Country p Country . 5. Cerliticate of Stalus Desired O 58‘75"‘\.“““0”&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FONNEGRA, MARIAL
9235 SW 136 ST CIRCLE
MIAMI, FL 33176

s e eIy - et kit e

B B s

T Trie e e D . e e e R

Street Address {P.C. Box Number is Not Acceplahle)

City -

EFL I Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signawre, typed o printed name of regisiered agent and

title if applicable.

(NOTE: Regislered Agenl signalure required when reinstating)

DATE

* FILE NOWIl! 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 1o Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 |
LE™ D O velete TILE - (D renge [ Addior. |
NAME 'FONNEGRA, MARIA L NAME o |
STREET ADDRESS | 9235 SW 136.8T CIRCLE STREET ADDRESS

CITY-st- 2P MIAMI, FL 33176 CITY-ST-2IP

TMLE - 1 oelete TITLE . [C) change [ Addition
NAME NAME

STREET ADDRESS . . STREET ACDRESS -

Chy-51-2P ’ CITY-ST-2P

TILE ) 3 pelete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS : o
SRY-GT- 2P e PE-SIE SIS = il e
TNLE O Gelete TILE [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP i eIry-&1- 21 -

TIMLE [ Deiste THLE [ Change 3 Adddifien
NAME ) - NAME . ‘

STREET ADDRESS - STREET ADDRESS

orY-sT-zF " CITy-5T-2P ’ ;

THLE” B & Delers e - : [T Gronge [ Adilion
NAME “: NAME L .

STREETADDRESS | . . . T . T s STREET ADDRESS | T R
GITY-§T-21P ~ i o : " OTY-ST- 2P — i - e

12. |'hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on

does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. Hurther certify that the information

i s accurata and that my signature shall have'the same legal effect as if made under ocath; that | am an officor or dirclo

of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
an atlachmant with an address, with all other like ampowered.

{04 (zes)s19-9225]

+
Datz Draytiene Frene #

SIGNATURE: mpsmmé@amm OFFICER OR D‘RECTO; % / G



