| FILED
2004 FOR PROFIT CORPORATION ... . May 12,2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P99000100587 : 05-12-2004 90204 030 ***163.75

1. Entity Name

FRUTICOL ENTERPRISES, CORP

Principal Place of Business Mailing Address RRUITIIVY
12247 SW17 LN 12247 SW17 LN
APT #101 : APT #101
MIAMI, FL 33175 MIAMI, FL 33175 ,
e LR
12247 S 17 L. [35 S 17 Lo
Suite, Apt. 4, etc. SuleyApt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State  » — City & State 2 — 4. FEI Number Applied For
" om/ 7 prroms  FE 65-0960595 Not Appiicabio
Zip )—;/ 7f COUNW&?JA le}?/ ?f— | Coumr&j) 5. Certificate of Status Desirad [ gesa.gilﬂ?;;ﬁonal
= ; Nalr:e ;;m Add-ress of Current Hegistared Agent — o 7. Name and Address of New Flegistere(i Agentr‘
Nama® . ’
SAENZ, ALFONSO .
12247 SW1T LN #101 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City ‘ FL ‘ Zip Code

8. The zhove named entity submits this staterment for the purpose of cnanglng its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept

. lhe obligations of reglstered agent. ) . - . R a e 7 I
SIGNATURE :
R + Sighature. lyped ar printed name of regislerad agenl and llle if applicabie (NQTE: Reg-s:ated Agenl signalure requirad when dainstaing) DATE
' FILE NOWII_FEE i$ $150.00 8. Elestion Campaigr ”“a”C‘?' $5.00 may Ba -
J‘fter May 1, 2004 Fee will be $550.00 Trust Fund Contrisution. . Addad to Faps ’ - s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [J Delete TITE [ Change  [J Addition
NAME SAENZ, ALFONSO NAME
STREET ADURESS | 12247 SW 17 LN #101 STREET ADDRESS
CITY-$1- 21 MIAMI, FL 33186 CITy-§T- 2P
TITLE ™ pelete TITLE J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-51-2IP
HE o= :. o petata — . B.1me [ . . Ochange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
g . ] oelete TILE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST- 2P
TLE . . ) O celete TITLE [ change ) Addition
NAME . _ NAME b -
SIREET ADDRESS. |- DR ' . SIREET ADORESS ) -
omv-st-ze Ll B e ) CITY-st-2p o ;
THLE ) I : " -0 Deletg 5+~ ¥ - &< taLE * #* T [ Chenge [ Addition
NAME. ... e . . e §. naME . L . - .
STREETADDREES o § o s " STREET ADDRESS T S
CIny-§722ie - CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corgoaration or the receiver or trustée empowered to executgAhisjeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmwﬁ‘ss- with all gver lixeBm
: Y - 5 ) —
SIGNATURE: &‘% : & -5 04 35) 491479/

SIGNAWAND TYPER D}‘RINTEO NAME'DF SIGNING GFFICER OR DIRECTOR Dale Daylime Phera 4




