2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P29000049046 Secretary of State
- Eniy Name 05-05-2004 90244 013 ***150.00
CHRISTINA M. FRAGA INC. '
Principal Place of Business Mailing Address
1512 BAYVIEW ST. 1512 BAYVIEW ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (1 1}03)

City & State City & State 4, FE! Number Applied For

65-0838814 Not Applicable
Zip Country Zip Country - $8.75 additionai
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l{{sETRzMéx:IYh\’;I(E:\ZHéSrTlNA F Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

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 famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typea or printed name of registered agem and title if apphcable. (NQTE: Reqistered Agent signature raguiread when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees

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

e D : : 3 pelete TRLE CJChange [ Addition
RAME HERMANN, CHRISTINA F NAME

STREFT ADDRESS [ 1512 BAYVIEW ST. STREET ADDRESS

oiTY-ST-21P TARPON SPRINGS L 34689 CITY-ST-21p

TNLE 3 pelete HILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP
ME | —_— ... pelete JMEL ) - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-ST-2IP

TILE O oelete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

e O pelere THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 7P CITY-S1-2IP

TMLE (] oslete TTLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-21p CITY-ST-2IP

12. | hergby 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attach ith an adcress, with all atheifike empowered. . P
Wt Wok/ #ao/od (900 e Hosp”

SIGNATURE: £
_(_ SIENATURE AND TYPED OR pink@:’nfufﬁs SIGNING OFFICER OR DIRECTOR Date Daytme Prone #
L\

S




