‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 28, 2004 08:00 AM

DOCUMENT # P96000095786 ’

Bt nme Secretary of State

FRAGA FAMILY CORP.

Principal Place of Business T Maélin; ;A.‘:'i;jr;;;, o

2289 SW 3TTH AVE 2289 SW 37TH AVE

£TH FLOOR 4TH FLOOR

MIAME FL 33145 MIAMI FL 33145

T e |[|{RIERA U
SUIEE, Api #, elc. . Sute, AQZ # ete, — ] ' MOORE CRQEQ% (1 1}’83)
City & State o T Chy & State T4, FEr rumber 65-0730625 Applied For

.. .. ) - Not Applicat !

Zp Courtry 4p Couniry 5. Cerlificate ot Status Desired 0 gese‘g;‘;q t::?edditicﬂai

§. Name nnd.AddréSs of Current Registered Agent 7. Hame and Addrass of hew Registered Agant

Name

gc%ﬂﬁbﬁﬁgh%%ﬁ%%% MORENG, F.A. Street Address (P.0. Box Number (s Not Accaptaale)
25 SOUTHEAST SECOND AVENUE = —= o
MIAMI FL 33131

City — FL | 2w Code

8. The above named entity submits this statement for the ﬁur;}ose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE N, . : : : —

Signalurs, typed or printed name of segistered agont and Lbe f applicable. (HOTE Ragstered Agenl signate regured whern reinstating) DATE
- FILE NOW!H FEE iS $156.00 . 8. Election Campaign Financing $5.00 May Be
# After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 3 Added1o Fees
Btake Check Pryable to Florida Department of State
po OFFICERS AND DIRECTORS I K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D O3 Delete l e Clchange [ Addition
NAME FRAGA, ANTONMIO G HAME UDDOR013S514
STREET ABCRESS | 2209 DOUGLAS ROAD, 4TH FLOOR STREET ADDRESS 04/2R/704-80067-021 150.0C
CTY-STZF (MIAMI FL 33145 o )  Jomystae _ .
TILE 1 Detete HIE [T ohange 3 Addition
HAME NAME
STREET ADBRESS STREEY AUDRESS
Qiry -ST-218 ) ) CITY-37-21F ; o
it - O petee THLE Clchenge [ Addition
HAME HAME
SYREET ADDRESS STRECT ADDRESS
oITY.3T- 2P ___§wvesvze ]
133 7 Deiele TMLE [T Change ] Adagitlon
NAME NAME
4TREET ADDRESS STREET ABDAESS
CirY -51- 28  Jovsew _
TTLE 3 Delete HiE 3 Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY - 57- 2P § omvesT-ae ‘ o
L {3 elete i1} [Cchange 3 Addition
NAME NAME
SIREET ADDRESS STREST ADDRESS
LiTY 5779 Ony-si-2ip

12. | hereby certily that the information supplied with this fit&ng does not qualify for the exemption stated in Section ¥ 19.0?%3){&}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparanon or the receiver or rustee empowerad 10 execute this report as reguired by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af other like empowered.
SIGNATURE: O//J_ 7,/0 4 (3& rf) g3 ?Q-DB

SIGNATURE AND TYPED ORf PRINTER



