FILED
< -+2004 FOR PROFIT CORPORATION Apl‘ 23’ 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000050424 y

1. Entity Name
FR TRADING & INVESTMENT COMPANY

Principal Place of Business Mailing Address

B43 BRICKELL AVEKNUE 1919 NE 45TH STREET

SUITE 114 #114

= e RN O ER
01072004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y rooTed T
65-0509367 Not Applicable

5. Certificale of Status Desired O ?ﬁ';’g’q ;f:;tional

6. Name and Address of Current Registered Agent

519 MISTY GAKS DR DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named enlity submits this slatemenil for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of regisiered agenl and bk f apphicabio {NGTE Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees UEH'EDJ}H i :.‘EiD:.jJ =
1] l"'l‘_l.-‘s"l 31, = Sy - ey Al et o
0. OFFICERS AND DIRECTORS I D 2 T - B00E0=002 15000
TLE PD
HAME LAURIA, RUFINO

STREETADDRESS | 519 MISTY OAKS DR
CiTY-57-21P POMPAND BEACH, FL 33069

TLE D

NAME LAURIA, FERNANDO A

STREET ADDRESS | 519 MISTY QAKS PR
CiTY-ST-ZP PCMPANO BEACH, FL 33069

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-8T-21P

TLE

NAME

STREET ADDRESS
CiTy-51. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlity thal the infarmation supplisd wilh this filing does not quatify for the exernption stated in Section 119.07(3Xi}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that I am an oficer or diractor

of the corporation trustee empowered ta execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ajtaghment with an address, with all other like empowered., ?w

— Woofoor _ ysi- SIS

\QGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Prone #

SIGNATURE:




