2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

P
DOCUMENT # P97000055757 Secretary of State
1. Entity Name
05-04-2004 90139 050 ***150.00
FRITZ MARIACHER, INC.
Principal Place of Business Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD. .
TAMARAC FL 33351 TAMARAC FL 33351 1 4“ 21 &b 1
Suite, Apl. #, elc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0763421 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired (] ?8'75 A_dd'niona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARIACHER FRITZ

7809 W. COMMERCIAL BLVYD. Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33351

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or peinted name of registered agent and 1itle ¥ apphcable, (NOTE: Registered Agent signature requirad when reinstatng} DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D " O et TILE {(Jchange [ Addition
HAME MARIACHER,: FRITZ NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
orr-st-z2P | TAMARAC FL:. 33351 CiTY-ST-2P
TILE o O elete TITLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIvY-ST-207
mMeE O oelete TILE ] Change  [C3 Addition
NAME ) NAME
SHIEET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST-21P
g o [ Deleta TLE [Ochange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE O pelete TITLE [ change  [C] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
mE O odelete me [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: sy (9514) 226 -X 866
7 Dawe Daytime Phona #




