2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT# 523936
1. Enti ame o f
FREAMAAR CORPORATION

Secretary of State

Pringipal Place of Busingss

10400 SW 187TH STREET
MIAML, FL 33157 US

rtiéiiing Addrass
P.0. BOX 970783
MIAMI, FL 33197

DO NOT WRITE IN THIS SPACE

T R

-Feb 12,2005 08:00 AM

01212005 No Chg-P CR2E034 (10/03)
4. FEl Number Apgplied For
59-1716761 Not Applicable

=) $8.75 Additional

8. Certificate of Status Desired *
Fee Raquired

6. Name and Address of Current Registered Agent

POLLOCK,DORE T~ =~ — 7
10320 SW 715T AVENUE
MIAMI, FL. 33156

~ — DO NOT WRITE

IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE. —

Sigrature, typad or pAnted name of relfiatered agent and fille if apphicable. MOTE: Reglstered Agent signature raqulred when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elction Campaign Finansing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees i !#"H'*I'ii'ﬂ'l}?"é‘?j e
: iy A
0. —___ OFFICERS AND DIRECTORS — [ B Lo = A R -8 1oL
TITLE PT : .
NAME BERMONT, PETER
STAEETADDRESS | 7301 SW 48 CT
CITY-57-2P CORAL GABLES, FL 33158
ne V5 T T )
NAME POLLOCK, DORE
STAEETADDRESS | 10320 SW 71 AVE
CITY-ST-2IP MIAML, FL 33156
WIE D - o o B
NAME MARTINELLI, FRAN
STAEET ADDRESS | 8420 NW B.R. 45
CITY-ST-21P HIGH SPRINGS, FL 32643 Do NOT WRITE
e S \
e IN THIS SPACE
STREET ADDRESS
Gy -57-21F
TME - ) s o
NAWE
STREET ADDRESS
CITY-§T-29
e S -
NAME
STREEY ADDRESS
Cmy-ST-21P

12. | hereby cerlig that the mformation supplied with s filin does not qualify for the exemption stated In Section 119.07(3). Florida Statutes. § further certify that the injormaticn

indicated on

is raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperation or the receivers or irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, withyll athey likg empowered.

SIGNATURE: J

2/ o5 (0253508

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daflme Prone #




