FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 247111 02-22-2005 90015 046 ***150.00
1. Entity Name
FREL, INC.
Principal Ptace of Business Mailing Address T
255 § COUNTY RD. 255 S COUNTY RD.
ATTN: G. BROWN ATTN: G. BROWN
PALM BCH, FL 33480 US PALM BCH, FL 33480  US
e g IS O N A rR
Suite, Apl. #, etc. Suite, Apt. #, etc,
01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numper Applied For
59-1000234 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O Ei‘zgq Sfijm"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- = T~ - - - - -1 Mame ) — - o= =
SCAFF, DAVID H : DE)'}(;?J B/OCA’/?/ED £
255 SOUTH COUNTY ROAD treeé iddress ax Nurmbgr is Not Accep bla)
PALM BEACH, FL 33480 D )éi Z LL F

/Y C’/EMA?‘/: 674:. 400
“YWest falm Pocac t FL | 9%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

L]
SIGNATURE \, L
Signaturs, typed or printad name of reg: agent and tie if i (NQTE: Aegistared Agent signatura requated whan remstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addead to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O pelete TIME [ change [ Addilion
NAME ALBENBERG, ELAINE C. NAME
STREET ADDRESS | 2727 §. OCEAN BLVD., N. 1202 STREET ADDRESS
CITy-5T-2F HIGHLAND BCH., FL CITY-ST-2P
TNE D W)eme TME 'Dln r(! ﬂ&hange O Addition
NN SCAFF, DAVID H RAME ' 'P. cka
STREET ADDRESS | 255 S. COUNTY ROAD STREET ABDRESS o' B wael | WL
orv-s-2¢ | PALM BEACH, FL 33480 Y-S-2P evankitl St Suide Yoo
Tme Dvs 0 Deete me wcs\’ 'h\M Beoth , FL Dl chargs [ Addition
HAME LUSTIG, STANLEY H. NAME 3"\.‘0 \
STHEET ADDRESS | 418 OYSTER ROAD STREET ADDRESS
ciTy-s1-20 "N. PALM'BCH,, FL . - . 7T T grarysT-ze : - ST -
TIME TILE {1 change 7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
£imy-§T- 2P CIFY-57-ZP
TITLE TILE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP <Y -ST-21P
TILE [T Detete TME [ change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-5T-21P
12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall oth &%ownred
SIGNATURE: _1 R:ﬁd#:- 2\\'4-\6'( 61-870-02€h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR Date Davtims Phona #




