2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POD000100038 Feb 24, 2005 08:00 AM

1. Entity Name —-—— =
FREDERICO, INC. : Secretary of State

Principal Place of Business - ) j.l\;l-ail‘:ng Address
231 NW 18TH AVE 231 NW 18TH AVE
DELRAY BEACH FL 33444 _ DELRAY BEACH FL 33444
Suite, Apt #, elc. - Sute, Apt. #, eto. 1st MOORE CR2E03¢ (10/04)
City & State o I City & State ) i 4. FE| Number Applied Far
65-1066255 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?i.g?q&?:gional
6. Name and Address of Current Registerad Agent e i 7. Name and Address of New Registerad Agent
S o Name )
2?(5-] E\}El\é F‘\JI\AM“TQI%S(%AERSDQENS BLVD Street Address (P O Box Number is Not Accepiable) N
SUITE 210 —
BOCA RATON FL 33432
City ) FL Zip Code

8. Tha above named enlity submits this staterment fer the purpese of changing its registered office or registerad agent, or Both, in e State of Florida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — ——
Signature, lypad or printod name of rnglsleud agent and rﬂa i app'ﬁcab [NOTE Registetad Agert sigmature ‘aquirad when minstaing) DATE
H i -
F“'E NOW i FEE 1S ‘150 90 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fee will ﬁe $55'0 0o : Trust Fund Contribution. [ Added to Feas

Make Check Payable to Flonda Depaﬂment of State
10, OF?ICE’F%S AND DlRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTE D 3 Delete N Bt [JChange  [[1 Addition
MAMC FREDERICO, TOM NAME
SIRIFTADDRISS (231 NW 18TH AVE STREETADDRESS
Ciy-§1-Ip DELRAY BEACH FL 33444 CITY-$3- 2P
TiLg o o £ Date 3 ' Clohenge [ Addition
e ”j:fT - LNoon242102
T 000 SHErTIO0TESS 02/24,/05~50072-002 300. 00
Ciry- §T-ZiF - CITY-S1- 2P
fiite ' ) T  Dlpeee T T Clchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY ST-2iP - — - CITY-5T-2P
UnE o 1 Defere ME ] Change (] Addition
NAME NAML
STRECT ADDRESS STREET ADDRESS
Cily-sr-2ip Cily 5i-71P
TILE o "1 Ceitle mE ) C)Change {1 Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CaY-ST-2p clly-st- 7P
TITLE I © DOoee | 8 e [ Change ] Addition
NAME NAME
STREET ADDRESS __ o STRECT ADDRESS
CITY . §T.21p iy S5 7P
12, | hereby certify that the information supplied with this I|n g doe t al”fy for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information

indicated ch this report or supplermental report is frug-s te and that my Signature sha" havg the same
of the carporation o the faceiver or fUstee-eMPowared To exephie this
changed, or on an attachmgn 3

legal effect as if made under cath, that| am an officer or director
2 andthat my name appears In Bieck 10 or Block 11 if

2//7 05~

" SIGNATURE AND TV¥PLD OF PHINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phona #




