2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—— . Lo
DOCUMENT # P97000009481 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
FRAX ELECTRIC, INC.
Principal Place of Business Mailing Address
302 LOS PALMAS ST 302 LOS PALMAS ST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us

Suite, Apt 4, efc. Suite. Apt. #, elc. . - ) MOORE CRZE034 {11/03)

Cily & State Cily & State 4. FEI Number T [Apphed For
i 65-0732727 . Not Apphcat!

Faiv Country Zip Country ) . $8.75 Addﬂioné]

5. Certficate of S1atus Desirad I:} Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name ._ . __

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

ROYAL PALM BEACH FL 33411

e it e

Cily " FLL ! Zip Code

B. The above named enlity subrmits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Flarida. T am familiar with, and accup
the obligatons of registered agent.

SIGNATURE : - : SRR ' ' Iz
Srgnatura, typod of primzd name of ceqstered agent and ttle 4 apphable INOTE Rapsieres Agent signature requited whnen reinstating) DATE -
' 4]
FILE NOW!I! FEE ;.S $150.00 8. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fesa witi be $550.00 Trust Fund Contributiort, | Added to Fees
Make Check Payable to Florida Deparimant of State - o
10. ] _OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PSR 1 Delete e change [T Additior
NAME FRAXEDAS, MARTA E NAME UQGUGDQ}. 4{3*?6 o
STREET ADDRESS | 302 LOS PALMAS STREET STREET ADDRESS 01/57 ;"ﬁ%ﬂ.:ﬁl}[lg“l} 14 150.00
onv-StIP {ROYAL PALM BEACHFL 33411 o CFY-ST- 1P o ‘ N
TITE vTD O pelete TITLE [JcChange [ Addilicn
NAME FRAXEDAS, FELIPE . N
STREETADDRESS | 302 LOS PALMOS STREET L STAEEY ADDRESS
cTy-sT-2p |ROYAL PALM BEACH FL 33411 _ _ f crestzw L o
TE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-5T- 2IP ' L
THLE 7 pelete e [Jchange [ Additian
NAME MAME
SYREET ADDRESS STREET ADDRESS
CIzY- 8T-2P L o ] ‘i cIty. sT-2IP . . .
THLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-sT-2P ) Y
TITLE [ petete TMLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP ___F cmvesr-zp o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cartify 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 oath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empawered. -

SIGNATU & fratils  Afnalh & FPaxepas | Yoy /- 3099767

I
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR HIRECTOR Da Phone &
4 . i QFFY A | vume Fhone




