2004 FOR PROFIT
ANNUAL REP

(AR)

ORPORATION

DOCUMENT # P99000057065

1. Enity Name

FRAGA PRODUCTIONS, INC.

FILED
Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business

2247 PALM BEACH BLVD.
#238
WEST PALM BEACH FL 33409

Mailing Address

11605 SANDERLING CR.
WELLINGTON FL 33414

SU“E. i’\pﬁ #, alc. Suite, Apl #, gic, V MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number TAppiied For
65-0965476 X Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent L
Name

LAMONTAGNE, KEVIN M
125 E. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

Strest Address (P.O, Box Number s Not Acceptable)

P P = e i =

City

FL l Zip Code

8. The above named entty subrmits this statement for the purpose of changing i;s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhligations of registered agent,

SIGNATURE

Signalure. typed or prnted name of regrsterad agent and ttle Jf appiicable.

DATE

MNOTE. Regstered Agen signature requred wnen rainstabng)

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2004 Fee will be $55000 . .
Make Check Payable to Florida Department of State !

Trust Fund Contrnbution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 1o o

10. OFFICERS AND DIRECTORS . 3.

THLE P (1 pesete TITLE [ change ] Addition
NAME FR, LISA J NAME

STREET ADDRESS [ 11605 SANDERLING DR STREET ADDRESS - -
emy-sT-zp WELLINGTON FL 33414 B _§ cvestzp 02 }%%%%‘E%%%%ﬁm; ool
e v 7 pefete TILE i O Change [ Addition
NAME FRAGA, ALBERT JR NAME

STREET ADDRESS (11605 SANDERLING DR STREET ADDRESS

crv-st-zp | WELLINGTON FL 33414 L 4 cmv-stop e
{iTLE [ oelete TLE [Ochange 1 Addition
NAME MAME

STREET ADDRESS - T STREET AUDRESS

CITY-ST-71P CITY-§T- 21p )

THRLE [ Delete TITE I Change [ Additron
NAME LU

STREET ADDRESS STREET ADDRESS

ciry-st- 2P . CTY-ST- 2IP o ‘
TME [ Dejete nilE [ cherge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST. 7P 3 CITY-S1- 2P L. ao -
Tme 1 Delete TITLE O Change [ Addion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Sacton 112.07{3)(), Florida Statuies. | further certify that the information

indicated on this report or supplemental raport 1s true an
of the corporation or the receiver or trustee empoweredl to execute this repaort as re

4 /A!/f" /7/2?.@

changed, ar on an attazhment with an address, wi

SIGNATURE: /4

other like empgwered.

accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4f

\7/: | Z—/f/ﬂ% (2/) 596 7’325’

" SIGNATURE AND TYPED OR Pmm'encghi OF Sl

OFFICER QR DIRECTOR

pate ¥ T Daylime Phona #




