e

o FILED
. 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S12636 04-22-2005 90289 009 ***150.00
1, Entity Name
FRANDE, INC.
Principal Place of Business Mailing Address
899A E. PRIMA VISTA BLVD. 899A E. PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 2 0 0 4 2 2 26
R v RPN ERATER R AR DACE
Sulle, Apt. #. ete. Sue. Apt. 4. etc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applieg For
85-0230740 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired | ?i'gg}lﬁ?:g‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s e —_ Name
FLOC'H, DENIS

899A E. PRIMA VISTA BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 345852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Engnalurg, lyped ar pualed narne of regrlsiea agenl ana Gkl appicabla, INOTE: Ragislxied Ayecd signalure regunad when |ainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Delste TITLE I Change [ Addition
NAME FLOC'H, DENIS NAME
SIREET ADDAESS | 461 SW JEFFERSON CIR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CiTy-51-21p
i VSD O pelete TILE [ Change [ Addition
NAME FLOC'H, FRANCOISE NAME
STREET ADDRESS | 461 SW JEFFERSON CIR STREET ADDAESS
CIrY-5I-21F PORT SAINT LUCIE, FL 34888 CITY -87- 29
TILE [ petete TILE O Change [ Adgition
RAME NAME
STREET ADDRESS STREEL ADDRESS
CHY-5T-2IP CITY-S1- 2P
HIILE ) O petee e - “OChange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE * O pskete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STAECT ALDRESS
CIFy-51- 2P CITY-ST- 2P
THLE T Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-S1-2Ip

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 gxecuts this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phang




