2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000028052

1. Eniity Name

LA FRAGOLA RESTAURANT, INC.

Principal Place of Business

116 NO. DIXIE HIGHWAY
WEST PALM BEACH Fl. 33401

Mailing Address

1186 NO. DIXIE HIGHWAY
‘tIJVSEST PALM BEACH FL 33401

.2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90027 006 ***150.00

vEUI3bgh

RGO

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
65'0678886 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘;,;‘;ql‘:?:;i""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name j— — s
|=——FrAVIO, RENE - : AMEDEC ~TnScw -
116 NO' DIXIE HIGHWAY Street Address (P.C. Bo%n:ber is Not Accﬂlab!e) ‘4
PALM BEACH GARDENS FL 33401 b N 8 HWAY
City FL Zip Code I
Wes t Polmn Reach 2R Yol

AN

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. | am tamiliar with, and accept

(NOTE: Regislered Agent sigrature requirett when reinstatng) DATE

ake Check Payable to Fiorida Departmeni of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [C] Change = i_J Addition
HAME TASCA, AMEDEQ NAME

STREET ADDAESS | 116 NO. DIXIE HIGHWAY STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P

TITLE ST [ Detete TINE {7 change  [J Addition
NAME BRUNQ, ROBERTO RAME

STREET ADCRESS | 116 NO. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 § oy-g1-2p

TME D O Delete TITLE [ change [ Additien
NAME FLAVIO, RENE ' . NAME . )

STREET ADDRESS | 116 NORTH DIXIE HWY - T  STREET ADDRESS T T

CIY-S$1-21P WEST PALM BEACH FL CITY-ST- 2P

TITLE O pelete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 oelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O vetate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the receiver or t
changed, or on an attachmeni

SIGNATURE:

owered.

i/

an address, with all other like e

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR

DIRECTOR

Date Daytime Fhone #




