FILED

2004 FOR PROFIT 60RP0RAT|0N Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P96000019393 04-28-2004 90175 003 ***150.00

1. Enlity Name

FRITANGA EL ARBOLITG, INC.

Principal Place of Business Mailing Address J q U b U ‘ U 6
2900 W. 12 AVE. a2eeRuE- 1200 MW 78 AVE | -
#8 216

HIALEAH, FL 33012 US MIAMI, FL 33126

LIV

04062004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppRaTS

65-0648282 Not Applicable

N " . $8.75 Aaditional
o ) . 5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Réi_;is!ered Agent

FLORES NELSON © = - - DO NOT WRITE
HIALEAH, FL 3:5]16 S : IN THIS SPACE

8. The above named entity bbmns, this statement forf 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. . .

'ii.j

SIGNATURE LI
Signature, tyded o printed nama of regist_amd agept ajad it if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign FEnancing ” $5.00 mayBe
_After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
HAME FLORES, NELSON

STREET ADDRESS | 7274 WEST 34TH AVENUE
CITY-ST-2IP HIALEAH, FL 33016

THLE

NAME

STREET ADDRESS
Gify-ST-2IP

Tie

- —
NAME
STREET ADDRESS

CY-ST-217 / NOT R ITE
TITLE ’ l N TH

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS V{' !

CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

- o

CITY-5T-2P P —

12. | hereby cartify that the information suppli "W Jdoes not\guaﬁfy farthe exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental«epoft is true 3 Jrte And that m)?wsPignalure shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corperation or the receiver or trystae pmpowergll dfy g e phis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ajl addfess, with ..ﬁ ) e-{mpowerad. . .
7/ IVELSON FROLES ‘5%,,/
ff a .
SIGNATURE: L) ) Ddreaee s Gor) 37995
ps-4lGNTHG OFFICER OR DIRECTOR Date Daytime Phane #




