2004 FOR PROFIT CORPORATION

NUAL REPORT (AR) ) FILED

DOCUMENT # 417137 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
F.R.A. CORP.
Principal Place of Business Mailing Address
C/0 FRANK N. MORGENSTERN C/O FRANK N. MORGENSTERN
17616 LAKE ESTATES DR 17616 LAKE ESTATES DR
BgCA RATON FL 33496-1414 BgCA RATON FL 33496-1414
Suita, Apl. #, efc. Sulte, Apt #, elc. MOGRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
11-2320221 Not Applicable
2p Countey & Country 5. Certificate of Staws Desred [ g‘gg‘i lfltfedlij“"“a'
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Name
TT%TEE':?(EEER?{' E%BE!GE Street Address {P.0, Bax Number is Not Acceptable)
BOCA RATON FL 33496-1414
Cily FL I Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obifigations of registered agent. .

SIGNATURE - —
Signatura, typed of prnted name of regsiered agent and tile f applcable (NGTE Regislered Agent signature required when roinstaling} DATE
_ FILE NOW!! FEE iS $150.00_l 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§59.0D PR Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp T Dalets THLE O change [ Additian
NAME MORGENSTERN,FRANK N. NAME
STREET ADERESS | 17616 LAKE ESTATES STREET ADDAESS
CItY-ST-2IP BOCA RATON FL 33495-1414 CITY-5T-2IP
TITE D [ pelete TLE O Change [ Addition
NAME MORGENSTERN,DEBORAH K. NAME
STREET ADDRESS | 17616 LAKE ESTATE DR ~ 4§ STREET ADDRESS
CIIY-St- Zp BOCA RATON FL 33406-1414 CITY-ST-21p e )
TrLE DVP O etete TME 0o xﬁﬁ%ﬁfﬁﬁﬁgﬁf 0 4:[1 0 [J addition
NAE MORGENSTERN,RICHARD P. NAE ol s k150, 0
STREET ADDRESS {471 PARKWOOD DR STRECT AGDRESS
CItY-5T- 2P 1.OS ANGELES CA 90077 - Ciry-sT-21p
MLE [0 Detete Tme [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ patgte THLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2IP
TMEE O pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19,07?3]0). Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered,

SIGNATURE: W" WA—“J’" F@E“.Ef%}/ﬁfﬁf ' -

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Fi Date Daytime Phane #




