2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 08:00 AM

DOCUMENT # S67006

1. Entity Namsa
FRANBRI ENTERPRISES, INC.

Principal Plgce of Business

4301 W. VINE STREET
KISSIMMEE, FL 34746

Mailing Address

7200 PERSHING AVE
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

Secretary of State

AR AR HRAGTEAN R

01132004 Na Chg-P CR2EQ34 {10/03)

4, FE! Mumber Applied For
59-3077615 Not Applicable

5. Certificata of Status Desirad O $8.75 Additionat

6. Name and Address of Cusrurt Registered Agent

ALEQUIN, FREDDY

6955 HANGING MOSS RD
STE 114

ORLANDO, FL 32807

Fea Roquired

DO NOT WRITE
IN THIS SPACE

ot e i, S LA s

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgralura, typed o prictad name of registered agent and tille & applicabia.

(NOTE Rogrstered Agenl sgnaive requred when rawisiatiog)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Teust Funa Contribution.

9. Election Campaign Financing

$5.00 wmay B
Added to Fees

10. OFFICERS AND DIRECTORS ]
TMLE D

NAME MASCARENHAS, FRANZ P

SIREET ADDRESS | 4301 W. VINE STREET

CHTY-57-2P KISSIMMEE, FL -
TMLE D

NAME MASCARENHAS, CYNTHIA F

STREET ADDRESS | 4301 W, VINE ST,

CifY-ST-2F KISSIMMEE, FL 34746 -
TITLE D

NAME MASCARENHAS, BRIAN A

STREET ADORESS | 4301 W, VINE 5T

CiTy-5T-2IF KISSIMMEE, FL 34746

WILE

NAME

STREET ADDRESS

CITY-S1-2P

THLE

HAME

STREET ABDRESS

CHTY- §1-2IP

TfLE

NAME

STREET ADDRESS

CITY-51-2P

DO NOT WRITE

IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](0, Fiorida Siatutes. | further cartify that the information
indicated on this repor: or supplemental report is trug and accurate and that my signature shall have the same legal eftect as # mada under cath; that t am an officer of direclor
of the corporation or the raceiver or frustee empowered to exacute this repart as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

thanged, or an an attachmant with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

25 AR 2ol (Rt} AT

Daytime Pharie #




