2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # 493287

1. Entity Name

FRANK H. POE, INC.

Secretary of State

'

v

" Mailing Address

425 5. DIXIE HWY
CORAL GABLES, FL 33146

Pringipal Placa of Business

425 5. DIXIE HWY
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

ARG A

CR2E034 (10703}

01182005 No Chg-P

4. FEI Nurnber Apptied For~

59-1662319

Nt Appiicable

0O " $8.75 adsitenal
Fee Required

. Certificate of Status Cesired

6. Name and Address of Current Registered Agent

POE, FRANK H.
9600 SUTH DIXIE HIGHWAY
MIAMI, FL

DO NOT WRITE
IN THIS SPACE

|

8. The above named entily Submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. [ am familiar with, and accep

the obligations of regis

] VALYV e

SIGNATURE
Signature., tyoed prRnnlod name of regrstered agent and ta if spplicable,

(MCTE. Registared Agent signdlue required when rinstall~g}

- DATE

FILE NOWIY FEE IS $150.00 8. Election Campaign Fi

After May 1, 2005 Fee will bo $550.00

Trust Fund Contribution.

nancing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1

PB

POE, FRANK H.

211 RIDGEWQOD RD.
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
Culy-5i-2P

Ua0000202744

DsT

WHITMIRE, WENDY

6910 SUNRISE COURT
CORAL GABLES, FL 33133

ITLE

NANE

STREET ADDRESS
Ly 8107

D1/28/05-80002-009 156,00

TILE

NAME

SYREET ADDRESS
CITY ST-2IP

DO NOT WRITE

UTLE

RAME

STREET ADDRESS
ciry-81-21p

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | heraby certify that the information supplied with This Tiling does not qualify for the exemption stated in Section 119.
imdicated on this report or supplemsnial repert is true and accurate and that my signaturs shall have the same legal e

of the corporation dr the receiver or trustee empowered Lo execute this report as rex
changed, or on an attachment an addrass. wilhall other like empowered.

SIGNATURE:

07?3)(1), Florida Statutes. | further cerlify that the information
: fect as if made under cath, that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Y'_’__F_’og‘ *@mﬂ@ ;/u,/ﬂ‘ 32§-¢¢

/8] g 7o)

G

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phane #




