FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000117964 04-16-2004 90096 033 ***150.00
1. Entity Name
FRITANGA HCNDU-NICA, CORP,
Principal Place of Business Mailing Address TIVULY Y 5 ‘ .
11229 NW 47TH LANE 11229 NW 47TH LANE oo
MIAMI, FL 33178 MIAMI, FL 33178
o v VSR VAR LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-073206% Not Applicable
Zip Country Zip Country » 3 $8.75 Additional
S R B e | B CotficabofStatus Desited (] FooRocured oo |
8. Name and Address of Current Registered Agemt~——————=-=e[~ta—ma= =g 7.z Name and Addresa of New Registered Agent.____ __ _ e
ey Name
HERRERA, MARIAR
11229 NW 4TTH~?_B_R:NE Strest Address (P.O. Box Number is Not Acceptabia)

MIAMI, FL 33178 &
v

i .o o

City FL | Zip Coda

' 8. “The above namod ontity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
thé ‘obligations oi régiktered agent.

" SIGNATURE i
<, e of printad nama of ragisterad agent and tile it applicable. (NOTE: Ragistorod Agent aignatute required when reinstating) DATE

Sgnature,

! FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1,72004 Fee will be $550,00 Trust Fund Contribution, O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Deletn TITLE [ Change  [] Addition
NAME HERRERA, MARIA R NAME
STREEY ADDRESS | 11228 NW 47TH LANE STREET ADDRESS
CIFY-ST-21P MIAM!, FL 33178 CIFY-ST-2IP
e O patete TME {JChange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CIYY-57-2P CITY-ST-2P-
TE . . ~ O pese JmE [ changs [ Addition
e IR - Y ~ b . : . : X
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CY-ST-op
TILE 3 Delete TIE I changs [ Addition
NAME NEME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TALE O Delete TmEe O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P . CITY-ST-2IP
TITLE ] pelese TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empoweraed to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or o attachment with an ad?ress. with all othpr like empowered.
SIGNATUR%?? /MUMMM 01‘//-/0 7 Jo%-57I3.90/3

ﬂfmunz AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DRECTOR Daytima Phane #

A



