2004 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT Jan 23,2004 08:00 AM

DOCUMENT # 462217 Secretary of State
1. Entity Name

DUFRANK, CORP.

Principal Place of Business T Mailing Address

125 WORTH AVE 125 WORTH AVE

STE 220 STE 220

PALM BEACH, FL 33480 US PALM BEACH,FL 33480 U5

(NI ARRRCR v

01192004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aopiea o

59-1626303 Not Applisable
- . $8.75 Additionat
B 5. Certificate of Status Desired Fee Required
8. Name and Address of Gurrent Registered Agent /

DEWORTHAE DO NOT WRITE
PALLBEACH, FL 33450 IN THIS SPACE

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

SIGNATURE

Sigraturae. typed or printea name of registered agent and iitle if applicable {NOQTE Flaqls[afad-.\gent sigrature required when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. ] Added to Fees

1. OFFICERS AND DIRECTORS i = = -
TITLE PDS
NAME CHRISTINE FRANKS e .
STREET ADDRESS | 125 WORTH AVE, STE 220 o HooGooa1 i4e1
ores-ze | PALMBEACH, FL 33480 U1/23/04-80033-010 158,75
TILE VD
NAME FRANKS, STANLEY

STREETADDRESS | 1256 WORTH AVENUE, SUITE 220
CiTY-§T-2P PALM BEACH, FL 33480

TMLE
NAME

e __ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAKE

STREET ADDRESS
CITY-ST-2ZP

e

NAME

STREET ADDRESS
CITY-87-2P

12. [ hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report ot plerTer T Te true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or thg gmpclvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an g xS, with all other like empawered,

oy

SIGNATURE: 3Tam|ay brzawn ks LM\N{ é’-} -‘S‘%S‘-%cob

_HIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTCR Dayuma Prene #




