2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

FREEPCRT LIMITED, INC.

DOCUMENT # P96000099353

Principal Place of Business

231 E FLAGLER STREET
MIAM! FL 33131

Malling Address

231 E FLAGLER STREET
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

I

[

i

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90488 016 ***150.00

Il

I

T R T

YAEESH, SHMUEL B
231 E FLAGLER ST

MIAMI FL 33131
¥

s emm Y T r e et —

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0712433 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. . - . - P B e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, andg accept

SIGNATURE

Slonarwe. typed or prnted name of registered agent and tille if applicable.

{NOTE: Regwlered Agenl signature requrad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Coniritution,

$5.00 May Be
Added to Fees

-10. . . OFFICERS ANE DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS ' AND DIRECTORS IN 11
TITLE P . [ Detete TIME [ Change [} Agdition
NAME YAEESH, SHMUEL B NAME
STREET ADDRESS (231 EAST FLAGLER ST STREET ADDRESS
ory-st-z@ |MIAMI FL 33-1341 CITY-ST-2P
TMLE VP * [ Delete TITLE [} Change [ Addition
NAME SANTERINI, GIOVANNI NAME -
STREET ADDRESS [ 231 EAST FLAGLER ST STREET ADDRESS e
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE s O Detete TITLE [ Change [ Addilion
NAME . ... |BANAISH, ABRAHAM .. . .. e e e NAME L b e i e L rm g e
STREET ADDRESS | 231 EAST FLAGLER 8T STREET ADDARESS
CITY-ST- 7P MIAMI FL 33131 CITY-5T-ZiP
TITLE 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZP
THLE 1 Detete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TI7LE [ oelste TITLE , [JChange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP

changed, ¢r on an attachment with an add

SIGNATURE:

of the carporation or the receiver or trustee

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or director

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
ith all other iike empowered.

&
SIGNATURE AND T\’PEWTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayiime Phone #




