2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

| DOCUMENT # P00000026243 Feb 11, 2005 08:00 AM
. Entity M .
T Sndyrame Secretary of State
FRAM FED NINE, INC.
Princighal Place of Bus;inessv - l‘:.ﬁainng Address B
1500 F‘.!. FEDERAL HWY., SUITE 200 1500 N. FEDERAL HWY., SUITE 200
FT1. LAUDERDALE FL. 33304 FT. LAUDERDALE FL 33304
e AT
SUte, ApL #, eto. . _ , T Suite, ApLF, ol 15t MOORE CR2E034 (10/04)
ity & Stale — City & State a. FE! Number ) Applied Far
- - ] 65-0999819 Nat Applicable
Zp Country Zp Country is. Certificate of Status Desired [ feaegg Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent :_
Name
vs'?)soTEmﬁhE]g’EFRAl?_oﬁﬁl\?D SUITE 200 Street Address (P.0. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33304 B
City - FL Zip Code -

8. The above named antity submits this statement for the purgose of changing its'registered office or ragistered agent, or bg:tl:\. in the State of Florida. I am familiar with, and accept
the obligations of reglstered agent.

SIGNATIURE e OV . SRR : e .
Sigrature, lypod of priAled name dTegistared 2gent and tite Jf epp! cable {NQTE Rogrstered Agant signalure recuired wher reimslating) . DATE

FILE NOWH! FEE i$ §15000

After May 1, 2005 Fea Wil Ble $550.00 8. Electon Camplgn Financing  $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florlda Department of State .

10, ' T OFFICERS AND DIRECTORS . 11 ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HILE be 1 Delete Witk ] Change [ Addition
NAME MASTRIANA, RONALD F A NAME

SIREET ADDRESS | 1500 N FEDERAL HWY STE 200 SIRCE L AUDRESS

cry-5r-0F | FORT LAUDERDALE FL 33304 . Cry-s1- 2P )

nie VY ’ U Defete WiLe O Change ) Adsition
NAME MASTRIANA-SOLAL, ALEXANDRA NAME

SIRLET ADDRESS | 1500 N FEDERAL HWY STE 200 ’ SIREET ANDRESS

Ciy-sl-2ip FORT LAUDERDALE FL 33304 . Qurrsiae

e DVS O Delete Tuiee Tichange [ Acdition
NAME MASTRIANA, BRIEN : NAME

SYREET ADDRESS | 1500 N FEDERAL HWY STE 200 o SiRtE ADORLSS

CrY-SI-0°  [FORT LAUDERDALE FL 33304 ) o Cay si-2p , e
niLe [ nelate HiLE M change [ Addition
e o LON000224936

STREET ADCRESS STREEF ADDRESS 02/ 1/05-80019-017 150,60

CITY.§1-2ip o . Ciry-s1-4p o

iLE ] Delete ILE [ change 1 Addition
MAME NAMF

STREEY ADDRESS STRFET ADDRESS

Ciry-ST-2F . .. F cstae ]

TIILE 7 Delete 1L [dchange  TT Addttion
NAME NAME

STREET ADDRESS STREET ADPAESS

CHY-ST-2R o CHY-ST- 2P

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rugrand accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pawered,

12. | hereby certify that the information gupplied wi
ndicated en this report or supple nta'u reps
of the corporation or the recelverd powdled to execute !

Yl 3¢, withalhather like e

L T e . s
OFRCER OR DIRECTOR Lele Daytime Phona #




