2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035186 Apr 28,2005 08:00 AM
1. Entty Name ' : Secretary of State
FRITANGA NAGAROTE, INC.

Principal Place of Busines_s_ _ . Mailing Address
10404 WEST FLAGLER 8T. 10404 WEST FLAGLER ST.

#2 T #9
2. Principal Place of Business -1 3 Mailing Address
Suite, Apt #, etc. - _ Sutte, Apt, # et 1st MOCRE . CR2E034 (1 0;04)
Ty & St = T owimme 4. FEI Number Applied For
_ i | 65-0830570 No oricaie
Zip Counry Zip Cauntry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
—— s e -
I':I,54R0E42 ‘A‘?EXSS-IY FT.AGLER ST, Street Address (P.0. Box Number is Not Acceptable)

#9
MIAMI FL 33174

City FL l Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE o e —
Sgralus, Wypes of pemted nams of redrstered agent and titls if applicable {NOTE Registerad Agent signatuia required when einglating] ! DATE
_— = ; Sl = B s
FILE NOW!L! FEE ]S, $15000 . 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFTICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ITLE PD D Delate TnE UE‘.;'] { L F{“J"' f.; I' D Change DAddlllOﬂ
RAME PEREZ, AXSY Y : HAME (14, '.:’?:f.-—‘! 1913“823’%535—{}0 i 1sd.40
STREET ADDRESS | 10404 WEST FLAGLER ST, . STREET ADDRFSS
Gry-sT. 70 |MIAMI FL 33174 - | orrstap
TN SD B ) T Delete it ' (O change (] Adaton
NAME CONTRERAS, FRANCISCA Y feAME ’
STREET ADDRESS [ 10404 WEST FLAGLER ST. STRLET ABDRESS
CITY-ST.21P MIAMI FL 33174 Cry-sT. 2P
TILE 0 Duets il ' [dchange [ A
NAME HAME
CTRECT ADDRESS STREET ADDRESS
CIRY-81-2if I RARAS
G S 7 Deete i Ol change [ Ak
NAME H NAMF
STREFT ADDRESS STREET ADDRESS
GITY-S1-2p ‘ CITY-S1- 21
i: O Detste ik D) change [ Adite
NAML NAME
SIREFT ADDRESS S[REET ADDRESS
CITY-5T-21P CITY-51- 21
n O eicte it Clohange [ Adiii
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-ST-2iP oIy ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?53)0], Florida Statutes. [ further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an efficer ar director
of the corporation or_the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 1
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: s O 0ncrca M fron bu. 98- 400€

SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIAECTOR

Uaytma Phane ¥



