2004 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR)

DOCUMENT # P23000004419

1. Entity Name

FRITANGA NICA, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90071 046 ***150.00

Principal Place of Business

340 S.W. 109TH AVE.
MIAMI FL 33174

Mailing Address

340 S.W. 108TH AVE.

MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

LYULJIJOU

L

I

MOOCRE CR2E034 {11/03)
City & State City & State 4, FE! Numnber Apptied For
65-0381451 Not Applicabie
Zi C 1 Zi i iti
® ourity P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALTODANO, MANUEL
13230 SW 55 ST.
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

mept for the purbo:

SIGNATURE YD

of changing its registered oftice or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

ignature., iy

8. Tne above named entity submits th %
the cbligations of registered agé
Ay
‘

(NOTE. Registered Agent signature required when reinstabing) OATE

 Make Check Payable :o Flonda Department of Slate '

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11 ——
HTLE PD 1 petete TILE [ Change  [] Addition
aME BALTODANO, MANUEL NAME

STREET ADDRESS | 13230 SW 55 ST. STREET ADDRESS ’

CITY-ST- 218 MIAMI FL 33175 CITY-57-2IP

TE STD O teete THLE [J Change  [] Addition
NAME BALTODANO, MIREYA NAME

STREET ADDRESS | 13230 SW 55 ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33175 CITY-ST-2IP

THLE [ celete THLE D Cnange [ Addition
NAME — — - NAME - - - - - - —- — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [T Dalete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ cefete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ cetete e OJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /
CITY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report js true and accurand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtBe empSiyered to execu =
changed, or on an attachment with aryaddress, y

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name apgears in Blogk 10 or Block 11 1f

N 5
SIGNATUNE AND MORW NAME OF SIGNING OFFICER 07 DIRECTOR

3 //5/04

Daytme Phone *

iy




