e ——————— e |
_FILE NOW: FILING FEE AFTER MAY 115 $225.00 APPROVED

{ PROFIT LT FLORIDA DEFARTMENT OF STATE
CORPORATION [ @g Sandra B, Mortham FlLED
J -u{g}
=

ANNUAL REPORT Secretary of State

) 1996 !‘r DIVISION OF GORPORATIONS 96 JAN23 AM gg 54

DOCUMENT #  P95000047599 (2) LSRR OF STATE

FAST FREDDY'S PLAN PROCESSING, INC.

B A

-F—'rincip;xl Place of Husiness Mailing Address
8845 SW 97TH TER 8845 3w 97TH TER
MIAMI FL 33176 MIAMI FL 33176
3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Place of Bsiness o ) 2a. Mailing Address 4. FEt Number Y, Applied For

|21] B __ ~ 26] 65-05984 70 Nol Applicatle
Suile, H ele it L #, el -
.., Buite, Apt. 4. elc |~ Sute Apt #, etc E. Certificate of Status Desired O $8.75 Additional

(22] 27] Fee Required

| Ciy & State | Gity & State 6. Flaction Campaign Financing ] $5.00 May Be

23| 28 Trust Fund Conlribution Added to Fees

AL | __ Country 2ip Country 8. This corporation has fiability for intangible tax under s +89.032,

24] 25 29] 30 Fiorida Statutes [ ves [ONo
7 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

81| Name
REYES, FEDERICO E B2| Slrest Address (P.O. Box Number is Not Acceptablg)
8845 SW 97TH TER =
MIAMI FL 33176
84| City * FL 85| Zp Code
1o the provisi #a Statutes, the above-named corporation submits this statament for the purpose of Ghanging its registered office
& o agent, o . hangeMas authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad age
farniiar with, and ac?épl e abligats s forida Statutes
) s |
seNaIURE _ f _ e n Wellw
Sl‘y.iqu =y T Regislirad Agent s.gnature requied when remstating) Tt G
- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[J DELETE T1TIRE PR,B’S fOENT [ Crange  [BFddition =
Mt o 12 NAME FED&‘Z-'CS qe% 5%
STkl T ALDRESS iasmeeraooeess | 88 ¢S S 7 &
»

_onyescae | 3 14 ENY-5T-2F Mirmi FL 33176 a
IR [J DELFTE 7 TTILE [ Chaage [ Addtion | ©O
NAME 27 NAME
SIRLET ADDRESS 23 SIREET ADDRESS

| tiv-si-a0 . . 24 CaY-8T-21P
THLF [C] DELETE IITTE Change  [7] Addilion

_ e b
Natt 32 tAME 4':“:]'.;“31 l’p r -:ig’q
” ' -02/06/36--01051--002
SHEFI ANDHESS 33 SIREFT ADDRESS FIRZ00. 00 hehe o, Uo
owestae o ) L 34 CITY-S1-2IF *ipkk 00, OU HhkkZ LU,
WL [ DELEIE 41T0LE [ Cnange T Addition
N 42 NAME
S1REL ] ADDRESS 43 STREFT ADDRESS

Lwestae . 440y St- 2P
THILE [] DELETE 5 1TITLE [ Gmange [ Addition
Nt 92 NAME
SIIET ALDRESS 53 5TREE | ADDRESS

Lry- st ) _ o g sAcny-si-2p
1iLE ) DELETE 6 1TIILE [ Crange 7] Addition
NAME 62 NAME
SIREE | ADDRESS 63 STRELT ADDRESS
oe-stear ) - -~ . ) 84 LMY -S1-2F
14. | do hereby certify that the informighién supplicgl wigh this Tiling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

cerlity that the: inforrmation indcated on this gfindAl repant or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under

trustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my narme
1an address

Lo Miwlau_. (3 bsysto

E OF SIGHI Cagtma Phone N

oalhy, that 1 am an officer or
appears in Black 12 or Bl

SIGNATURE:




