2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P98000083622 ~ "~

1. Entity Name
FRANGIO & RU-N1INC.

Secretary of State

Mailing Address

600 THACKER AVE
SUITED 43
KISSIMMEE, FL 34741

Pringipal Place of Business

600 THACKER AVE
SUITE D 43
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

VAU HAENER TR

04212004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3535190 Not Applicable

0 $8.75 Additional

5. Carlificate of Stalus Desired Feo Required

8. Name and Address of Current Registered Agent

FRANGIONI, RUBEN
600 THACKER STE D-43
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tille f epplicable, (NOTE Registerad Agant signalure required wham reimstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

"7 $5.00 MayBe
- .Added io Fees

10. QFFICERS AND DIRECTORS [

TIME D

NAME FRANGIONI, RUBEN A
STREET ADDRESS | 1700 GOLDEN POPPY CT,
CITY-ST-2IP ORLANDO, FL 32824

TINLE b

NAME FRANGIONI, ELIDA B
STREET ADDRESS | 1700 GOLDEN POPPY CT.
CiTY-ST-21P ORLANDOC, FL 32824

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
SITY-51-2IP

ImE

NAME

STREET ADDRESS
CITY-§7-2P

TLE

NAME

STREET ADDRESS
CiTy-81-2P

(00000123807 o
4/26/04-30085-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied wilh Lhis fling does not quality for the Sxemption stated in Section 119.b7§3)(i). Flosida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal eff

ecl as il made under cath; that [ am an officer or director

of the corporation or the receiver or trustee empowesred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t If

changed, or on an attachment with an address, with all other like 8 gred,

SIGNATURE: V== €2 Lo

AVART IS F\T_QQQQO\O‘L |

SIGNATURE AND TYPED O% PRINTED SAME OF SIGNNG OFFICER oR DIRECTOR

W, 2o 0L faoy344476T
Die Dytima Poane ¥




