FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081214 ' 03-02-2005 90093 041 ***150.00

1. Entity Name
BLAS FRANGIONE, PA

Principal Place of Business Mailing Address D U 022 01 0

5757 COLLINS AVENUE APT 1902 5757 COLLINS AVENUE APT 1902
MIAMI.BEACH, FL.33140. _US MIAMI BEACH, FL 33140 US
RS v CARVAR AU A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & State - City & State "4, FElNumber Applied For

2O0-/20 90 P Nol Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired ] $8'75 ﬁddiuma}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

FRANGIONE, BLAS

5757 COLLINS AVENGE ;\PT 1902 Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE.-

R Sjnna\ule. tyoed or printed name of registarad agent and titie if applicabla. (NOTE: Registerad Agent ignalure requited when reinstating} DATE

i T.‘FII.E-NOWII! FEE 1S.$150.00 9. Election Campaign Financing _ $5.00 May Be .

After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O petete e O change  {) Additian
HAME FRANGIONE, BLAS NAME
STREET ADDRESS | 5757 COLLINS AVENUE APT 1902 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FLL 33140 CTY-ST-2P
TITLE [} Detete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CY-$1-7IP
TIHE [ Delete TIMLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP cry-S1-2IP
TITLE O Delete TIE ) [ Change [ Addttion
NAME . e NAME
STREET ADORESS STREET ADDRESS
CY-§T-ZP CITY-ST-2IP
TIME 3 Delete TIME [T Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CIy-S1-2P
imes ¥ L Ie O eiete ~ § e (3 change (] Addition
M.a vt ERVES NAME
STREET ADDRESS [* o STREET ADDRESS k
CITY-ST-19 crry-s7-7IP >

12. | hereby certify that tha information supplied with this fillng does not quaiify {or the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
“indicatad on this repgrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of tha corporation ar fhe receiver or trusiee empowered 1p exgeute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atechmant with an ess, with aljéther like empowered.

SIGNATURE: T T Z//ﬁ‘fA =

%mmrrun G-QF-SAANING-OREICER QR DIRECTOR Dard Daytrma Fhora 4

&




