2005 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED
May 12, 2005 08:00 AM

1. Entity Nama
FRANGIO & RU-NI INC.

ecretary of State

Principal Place of Business

600 THACKER AVE
SUITE D 43
KISSIMMEE, FL 34741

i MaiiingAdd-re_sé- )

500 THACKER AVE
SUTED 43
KISSIMMEE, FL 34747

DO NOT WRITE IN THIS SPACE

IR B

03022005 N¢ Chyg-P CR2ED34 (10/03)

4, FE) Nurrper Applied For.
§8-3635140 Not Appiicabla
» . $8.75 additional
5. Cenificate of Status Cesired = Feo Feauirea

6. Name and Address of Current Registered Agent

FRANGIONI, RUBEN
600 THACKER STE D43
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his stalement fer the purpose of changing its registered office or registerad agant, or hath, in the State of Flerida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE,

Srgnaiure, typed of printed name of tegisrad agent and tide it applicable. {NOTE. Regisierad Agant sigraturs raguilred when relnstabing) " DATE
FILE NOWIN FEE IS $150.60 9. Election Campaign Financing §5.00 way 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added 10 Fees
10. " CFFLERSANDDIRECTORS ]
MLE 8]
HAME FRANGIONI, RUBEN A
STREETADORESS | 1700 GOLDEN POPPY CT.
CiTY-S7- 2P ORLANDO, FL 32824 .
e D I ] HNNATN3RRIRN
e FRANGIONI, ELIDA B a5/ eA5-a0010-010 158,75
STREETACDRESS ¢ 1700 GOLDEN POPPY CT.
City-57- 27 ORLANDO, FL 32824
TE D T
NAME ARIAS, GUSTAVO
STREETAOOAESS | 10472 EAST PARK WEST WOQODS DR.
CIY-ST-29 ORLANDOD, FL 32832 DO NOT WR‘TE
TLE - )
o IN THIS SPACE
STREET ADDRESS
CrTy-ST-2P
TME
NANTE
STREET ADDRESS
oiTY-5T-29
THLE - - ) T
MAME
STREET ADDRESS
CITY-ST-0F

12. | herely cortiiy that the Iniormation supplied with ihis ﬂl‘mg does not qué!if; (or\h@ eién-fptton stated in Segtion 11 Q.Oﬁa]m,_ﬁgrida Statues. 1 further certify that thé mlorrr_iét'ndn
indicated on this repart ar supplemental reper! is Irue and zccurate and thal my signature shali have the same legal effect as it made under cath, that { am an efficer or diractar
of the corporation of tha recalver or trustee empowerad to execute this report as raquired b;

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

o ~—~

y Chapier 607, Florida Statuies; and that my name appears in Block 10 or Slack 11l

SGNATUAE AND TYPER SR PAIN

NAME OF SIGNING OFFICER OR DIRECTOR

Darylimva Phora b

03 ?3,,55 hotj3aa.1q ¢




