2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . "~ FILED
DOCUMENT # P83000040704 .. £ Feb 18, 2005 08:00 AM
1. Entty Namo Secretary of State
FRA DIAVOLO, INC,

Principal Place of Business j o B P:T;J‘ng Addrass
5444 N. UNIVERSITY DR 5444 N. UNIVERSITY DR
LAUDERHILL FL 33351 LAUBERHILL FL 33351
i AL A
Suite, API #, 8lc. ) E - ‘._ ..... Suite, Apt #, elc. 1st MOOHE CR2E034 10}'04)
City & State N - City & State ' 4. FEI Namber Apphied For
e . _65‘0418202 Not Applicable
Zip Country ap Country §. Certificate of Staius Desired | E{i g‘iu':?:éﬂona]
6. Name anhd Address of Curreni Ragistered Agent 7. Name and fgédréss of New Registered Agernt
Name
EES‘ E[lﬂgg,LnAggKDESQ Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City . FL Zip Code

8. The above namad entity subﬁé this siatement for merpl.iﬁao:;_e of changing its rargi'stered office or ragistered agent, or bctr{, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed oF prlnlad narma of ragisiared agant snd hia d anplcable (N/JTETR;gxswed Agar sighate raGuied when ‘Bms;a\mg) ) DATE
W EEE 1§ €150.00
FILE Now!!! FEE IS $150,00 s 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 FeeW'llQe 3553'30 s Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State ‘
10. ' — OFFICERS AND DIRECTORS I KR ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste L UOarnoa47sy  Ochge  Tladdiion
NAME OLIVERCS, CAROCL A. NAME 24 18/ 05200 S-1119 =0, ﬂg
STREETADDRESS | 3161 S.W, 20TH 8T STREET ADDRESS
QY- 5T-79 FT. LAUDERDAL L FL 33312 . f Cvesie
TILE VP [ Celete HILE [ Change [T Addition
RAME OLIVEROS, RAUL NAME
STREETADDRESS | 3161 S.W. 20TH ST SIREET ADDRESS
ciy-st-p FT. LAUDERDA!TE_FL 33312 ) Y8170
T VP [ petete TF 3 Change [ Additian
NAME CRUZ, DIEGO - . NAM:
STREET ADDRESS | 1735 NW 77TH AVE SIRECT ANDRESS
ory-st2P | PEMBROKE PINES FL 33024 _ UTY-S1. 7P
TITLE £ Delete Lt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P f ouvestee
e [T Delete TiLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5771 - ] oIty 51 2P
TITLE 7 petete i [Jchange [ Addition
HAME NAME
STREET ADDRESS STRFFT ADDRFSS
Y- ST- 2P CITy-Si- 2P

12. | hereby certify that the information supp ned with this filing does not qualify for the exemption stated in Section 1 19 07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na in giock 10 or Bleck 11 if
changed, or on an attachmentaddress with gll oth fered . ‘/;'

SIGNATURE:

Daytma Phone #




