2004

FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P99000023669

1. Entity Name

FROZEN PRODUCTS & SERVICES, INC,

Secretary of State

03-02-2004 90023 004 ***158.75

Principal Place of Business

1748 HARBOR VIEW CIR.
WESTON FL 33327

Mailing Address

1749 HARBOR VIEW CIRCLE
WESTON FL 33327

I (I

I

2. Principal Piace of Business 3. Mailing Address
2645 -Beoutive Park Drive 2645 Exerutive Park Irive
Slite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EO34 (1 1/03)
Suit 117 St 117
City & State City & State 4, FEl Number Applied For
: . . 65-0901488 i
Westan — Florida Weston = Florida Not Applicabie
Zip Country Zip Country » . - $8 75 Additional
. § X] .
33331 UsA 33331 A 5. Certificate of Status Desired &l Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

—GARCTA;, ALY J.0 - T

JIMENEZ, GONZALO

1749 HARBCR VIEW CIRCLE Street ﬁ?%i%ss ]P,O, Box Number is Not Acceptable)

WESTON FL 33327

O pEsTON FL |#57

8. 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 obligalionsww agent, . )
SONATURE 4 [%[2 GARCIA, ZULLY J. (President) Febnuary 24,2004

Signaturs, Wﬁsd or prifTEd rfmé ot registered agent and il i apphcable " (NOTE: Registered Agenl signature required when renstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D Delete TITLE D Change [ Addition

NAME JIMENEZ, GONZALO NAME GARCIA, Z11Y J.

STREET ADORESS | 1749 HARBOR VIEW CIRCLE STREETADURESS | 1749 HRARBCR VIEW CTRCIE

CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP WESTCN FL 33377

T D X perete TITLE D Change  [] Addition

NAME JIMENEZ, OLGA NAME RMRO, JESEB R

STRELT ADDEESS | #7483 HARBOR VIEW CIRCLE STREETADDRESS | 1749 HARRR VIEW CIRCLE

SITY-ST-2IP WESTON FL 33327 CITY-ST-2ZIP WESTIN FT,_ 33377

TLE [ pelete TITLE 5 Chenge [ Aadition
. NAME e - © R NAME  — —= AR e —t o o=

STREET ADDRESS STREET ADDRESS

SITY-5T-7P CITY-ST-ZP

TITLE O pelete TITLE ] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-S7-ZiP

LE 7 oelete TITLE [ Change [ Addition

NEME NAME

SYAFET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-5T-7IP

TITLE [ peiste TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all cther like empowered.

changed, or on an attachme

SIGNATURE:

954 385-1610
Felnary 24, 2004

Daytime Phane #

Date




