FILED

2005 FOR PRGFIT CORPORATION Apr 30, 2005 08:00 AM
ANNUAL REPORT . : Secretary Of State
DOCUMENT # P94000023413 o
1, Entity Name

FRISCO NORTH, INC.

. == R S S iy g
Princizal Place of Business Mailing Address
12765 FOREST HILL BLVD, 12765 FOREST HILL BLVD.
SUITE 1302 ) SHHTE 1302
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 IS

SRR

01252008 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T ST
65-0474122 | Not Applicatle

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

5. Name and Address of Currant Registered Agent

MARIO G. DE MENDQZA, lll, P.A,
12765 FOREST HILL BLVD, SUITE 1302
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The abcwe named enmy submlts lhls statement fnr the purposa of changing |ts reg;s!ered offica or reglstared agent or both, in the State of Florida. |am tamshar with, and accept
the obligations of ragisterad agent. .

SIGNATURE - s ” . . . L e

Signature, I‘rpeﬂorprl'ntedﬂlrnecdmglstereclnnenlandﬂHp,;fapphcaﬂls SMOTE. Registargn Agent Signaluré reqised when reingfating) S X ) DATE
9. Election Campaign Financing $5 (¢]1] i:fii'll']l]gﬁaq?DSE
3 i ] X A - - =
Aﬂef }};f,,‘i"‘;‘i‘,’;;,‘fz‘ifn‘fg 35050 00 Trust Fund C;)mr?but‘lon 0 Added mhgaei:e 04/30/05-801 01013 150,00
-Eﬁ“—":“ N - )

0. T CFFICERS ANG DIRECTORS 1
TLE D -
NAME DE MENDOZA, MARIO G. 11 .
STREET AODRESS | 12765 FOREST HiLL BLVD., SUITE 1302 e e
om-st-zr | WELLINGTON.FL 33414 .. .. L e T e e T T
e PST T o — —
NAME DE MENDOZA, MARIO G it
STREET ARDRESS | 12765 FOREST HILL BLVD., SUITE 1302 =
Orv-sT-2P | WELLINGTON, FL 33414 N _ ; SRR
THE v
HAME MARAGON, JOHN F N
STREET ADDRESS | 42765 FORESTHILL BLVD., SUITE 1302 .
CiTy-S1-2P WELLINGTO_I)‘I,=F‘L 3414 = . EREAE | DO NOT WRITE . -
TITLE VP — :
NAME IRONS, G. CHESTER : IN TH'S SPACE - - -

STREET ADDRESS | 12765 FOREST FILL BLVD., SUFTE 1302
onv.st-2P | WELLINGTON,FL 33414 L =

TE
NAVE

STREZT ADDRESS
CITY- ST 2P ) o 2

TLE
NAME
STRELT ADDRESS
CIY-ST1-2P [

o oo = e ST

12, ) heraby certify that the mfnrmauon supplied wuh this fmn cioes nat quath for the exempt(on stated in Saction 119 0?{3)[\) Fiorzda Slannss i further cemly that the information
indicated on this repoit or suppiomental rsporc is true and accurate and that my signatute shall hava the same lega! sffect as if made under oath; that | am an officer or director
of the corperation or the receiy pwered to exacute this report as requived by Chapter 807, Florida Statutes, and that my name appears in Block 1G or Blogk 11 if
changed, or an an attachme / ith all other like empowered.

SIGNATURE: , G. Chestex Iyons, VP Y2608
oH P%HTED NAME OF SIGNING OFFICER OA DIRECTOR o Date Day'dme Prope ¥




