2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000082650

1, Entity Nams
FREYAS IMPORTS & EXPORTS, INC.

Principal Place of Business Maifling Address
7300 SW 10TH 5T 7300 SW 10TH ST
PLANTATION, FL 33317 PLANTATION, FL 33317

AU OO

02262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T REETRaFaT

65-0695217 Not Applicable

O $8.75 addtional

5 . .
Certiicate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

PATEL, JITENDRAA B DO NOT WRITE

7300 SW 10TH ST

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the burpose of changing its registered office or registeted agent, or hoth, in the State of Flarida, | am familiar with, and accept
the ebligations of registored agent.

SIGNATURE. - -
. Signalure, typed or printad nama of ragistared agent and! titl | applcabie. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILFE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10, COFFICERS AND DIRECTORS — ] 1

me P

NAME PATEL, JITENDRA A

STIETADDRESS | 7300 SW 10TH'ST i

EIFY . ST-2IF PLANTATION, FL 33317 UGQBGQESD?BE i

— = 7 13/04/05-80023-005 150,00

NAME PATEL, JITENDRA A

STREETADDRESS | 7300 SW 10TH ST
CITY-51-2P PLANTATION, FL 33317

TME
NAME

st DO NOT WRITE

me IN THIS SPACE

NAME
STHEET ADDRESS
CY-ST- 2P

TME

NAME
STRELT ADDRESS
CITY-ST-2IP

THLE
RAME
STREET ADDRESS
CATY-8T-7IP .

12. | horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer ar diractor
of tha corporation ar the recejver or fnustee empowered to execute this report as required by Chapter 867, Flarida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%%l&w%) l (\Og
Do

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFRICER QR DIRECTOR Caytirng Phona #



