FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR). ,

DOGUMENT # P03000145444 Secretary of State
1. Entity Namme 04-23-2004 90194 022 ***150.00
EUGENE FRABER, INC.
Pringipal Place of Business Mailing Address o
631 B LEMON STREET §31 B LEMON STREET bbisuiov
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
e v (NG GRG Fh A

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE Number - Appiied For

‘ GE=/RIOSS57 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired [ Eg ;esq m‘*’“ﬂ
8. Mame and Address of Cutrent Roglstared Agem 7. Name and Address of New Registered Agent
Name ¢ - . v
| FRABEREUGENEA __ Euseps [ Fraoexr”
631 B LEMON STREEET - Street Acdress {P.0, Box Number.ig Not Acceptable) ___ . . o I

PORT ORANGE FL 32127 G B oo SF
% Ohr ¥ Oroncye FL | %25%, 27

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in th& State of Flonida. Fam familiar with, and accept
the obligations of registered agant.

J

SIGNATURE
Sipgnane, typsd of printed nune?d 0 agont and tite ¢ ol {NOTE: Ragistered Agent sgnatus requred when reinstanng) DATE
IS $150:00 . . )
Aarlay 12004 Fo 4l bo $350.0 et oo "8y 3200 May 3o
eck Pnyah[a toFlorida Departmant of Staty”
OFFICEAS AND DIHECTOFIS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 oelete § ome Ol Cenge 1] Addition
NAME FRABER, EUGENE A |- NAME
STAEET ADDRESS | 631 B LEMON STREET STREET ADDRESS
om-s1-2p | PORT ORANGE FL 32127 CITY-5T-29
e DIR {1 Dalets TTLE 3 Change  [J] Addition
NAME FRABER, EUGENE A NAME
STREET ADDRESS | 631 B LEMON STREET STREET ADORESS
CY.S7-29 PORT QRANGE FL 32127 CiTY-ST-2P
e 0 peiete TLE O change [ Addition
s - HAME
SFREET ADDAESS STREET ADDRESS
omest-zp— [T i AR — == A CTYET-2R —— e - e _
TILE O Delete me [Jchenge [ Addition
RAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P ' CItY-5T- 2P
TITLE [ Delete TnE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZP
TME (1 Delete TINE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-ZP

12 | hereby r.emz that the information suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall nave the same tegal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustes empowered (o execute this repon as require Chap:er 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other tika ernpowers

SIGNATURE: w?:—pwf /7/ﬂf (356) 5424100

MEﬂmnmpmmm#:anmmmmnnm i Daytime Phone




