-

- FILED
2004 PO ANNUAL REPORT 'O Apr 16, 2004 8:00 am

DOCUMENT # P99000054331 ecretary of State

1, Entity Name 04-16-2004 90113 041 ***158.75

FRUVEL CORPORATION
Principal Place cf Businass Mailing Address
2333 BRICKELL AVENUE, MEZZANINE SUITE 2333 BRICKELL AVENUE, MEZZANINE SUITE

MIAMI, FL 33129 IAM), FL 33129 24044810

T e A e
TR 0P ("8, Ste # 1 11700 NW 1C2RD ST.
;uite, prore St;;& ApL. 3. etc. 03132004  ChgP = CR2E034 {10/03)
1 1
City & State T’.ﬁfy & Slate 4. FE| Number Apphed For
MELLEY, FL 33178 MELEY, FL 33178 65-0961532 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired [ fg;’g Additional
6. Name and Address of Current Registered Agent 7.- Name and Add of New Regi d Agent
L e e m _Name o e ~ _ e
PRATTS, GABRIEL . — i
2121 PONCE DE LEON BLVD Street Address {P.Q. Box Number is Not Acceptable)
MiAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, inthe State of Flerida. | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE

Signaiure. lyped or printed name of registered agent and lite if applicaple, {NOTE: Reg:slered hgent signature renuited when reinslanng) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTOARS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP © g peee me - [VPoT -, T lcrange [ Addition
HAME IZRUIERDO, MELCHOR NAME m F ORTES
STAEET ADDRESS | 5821 WASHINGTON STREET, APT. 32 STREET ADDRESS [1] W 1C0PRD ST. STE # 1
ory-st-zp | HOLLYWOOD, FL 33023 chy-I-z1p , FL 331 )g
HLE P ' (3 Detete i . [ Change [ Addition
NAME CORTES-MACIAS, ARTURO NAME
STREET ADDRESS | 323 NAVARRE AVE APT 101 STREET ADDRESS
CITY-§T-2ZP MIAMI, FL 33134 CITY. ST-ZIP
e [ Delete TLE fJ Change [ Addition
NAME NAME
STREET ADORESS T u STREET ADDRESS ™| © - S - -
CITY-ST- 2P CITY-st-21p
T O elete TME [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Y-S 2P CITY-ST- 2P
me 7 Delete TITE : Ol change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITyY-st-2ip )
e : - - . Dopetete——~ § nne - : - ’ T 7 T [ Change 1] Addition
NAME .. f e e e e PR - [, NAME T 7 - — e = ,...§ e - s ommmTm e
STREET ADDRESS ot J STREET ADDRESS P,
CITY-ST-21P : ’ CRY-SE-2P :

12, 1.hereby cortify that the information supplied.with this filing does not quaiify for the exemption stated in Section 119.07(3)()), 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 raceipr or {rustéa empowere@:icme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an artachmen:f ith an address, with alf other like empowered.
SIGNATURE: [ ) y(i2lo i
T Y o U Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR




