2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009607 Apr 30,2005 08:00 AM
1. Entity Name S t f St t
FRAGLUXE, INC. ecretary ol State
Principal Place of Business Mailing Address
8289 NW 30TH TERRACE. 8289 NW 30TH TERRACE.
MIAMI FL 33122 MIAMI FL 33122
T s[RI CAR
Sulie, At #, ete. Sukie, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State City & State ' T | 4 FEINumber [ [AppliedFor
65-0862288 | INetappiicable
2 Cotintry ae Country 5. Certificate of Status Desired O gi'gi‘ﬁg:;mm'
6. Namo and Address of Current Regisierad Agent " 7. Name and Address of New Ragistered Agent -___ ____
Name
ngQ%FMQNB%H-ﬂ@rIEEEACE . Strest Addrass (P.C. Box Nu.mber i-s No-t' Acceptable) -
MIAMI FL 33122 ——
City T FL | Zio Code

8. The above named entity submits this statement for the purpose of char{glnaitsiregfstered office or registered agent, or boﬂg in the State of Florida. | am familiar with,_and accept
the obligations of regrstered agent. . -

SIGNATURE 3 . e .
Signalire, typad or printad rama of registered agent and tlle If anlcable (NOTE Regrstorad Agont signatute reguired wheh remstatag) DATE
FILE NOWN! FEE IS'$150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feﬂ:a Wil Be $650.00 Trust Fund Contrbution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/EHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete 13 [CIChange [ Addition
NAME KAUEMANN, MARTIN NAME
SIREET ADDRFSS | B299 NW 30TH TERRACE. STREET AQDALSS
CITY-S1-21P MIAMI FL 33122 CiIY-ST- 21
HiLE DV O Delete i UQGHQDE“;SEES [ Change ] Addition
e CANLAS, MARIA T o 05402/05-80021-025 150,00
STREEY ADDRESS | 8289 NW 30TH TERRACE. SIREET ADDRESS ’ *
CIrY-S7-7I0 MIAMI FL 33122 CITY-8T1-2IP
TIILE ™ Delete HiLE [ change [ Addition
NAME NAME
STREFT ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-81- 21
it O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-57-2IP TP ST- 2P
TITLE J Delete UTLE [Tl thange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§1-7IF
TLE [ Delele HiLE O ohange [ Audition
HAME NANE
STREET ADORESS STRELT ADDRESS
CTY-5T.2IFp CTY-ST- 2IP

d with this filing does not qualify for the exemption stated in Section 119.07{3)(Q), Florida Statutes. [ further cerlify that the information
port is true and accurale and that my signature shall have the same |egal effect as if made under vath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears int Block {0 or Block {11
@95, With all other like empowered,

12. | hereby certify that the information supplic
indicated on this repart or supplemé
of the corporation or the recever g
changad, or on an attachment w

SIGNATURE: ) —

suc'(mrunz Aﬂywpsn O PRINTED NAME QF SIGNING QFFICER OR BIRECTOR Date Caytme Phone &




