2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # 478517 ecretary of State
1- Entily Name 04-22-2004 90090 009 ***150.00
STEPHEN FRANK ASSOCIATES, INC.
Principal Place of Business . Mailing Address
2601 S BAYSHORE DR B 780 LUGO AVENUE T
PENTHOUSE 1A CORAL GABLES FL 33156 s
MIAMI FL 33133 ‘
us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
- 59-1604334 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Cesired [ gg.;fgqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e W N e e e e i e
;gé TﬁG%TES’EEﬁE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farnlhar with, and accepl
the obligations of regs;;terec‘ agent.

SIGNATURE
Signature, typed o printed name of ragistered agonl and e f applicabie, [NOTE: Ragwstered Agenl signature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
OFFICERS AND DIRECTORS _ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T pelete TILE [ Change [ Addition
NAME FRANK, STEPHEN NAME
STREET ADDRESS | 780 LUGO AVENUE STREET ADDRESS
carv-st-2¢ | CORAL GABLES FL . CITY-51-ZiP
HTLE S 0 pelete TI5LE [ change [} Addition
NAME FRANK, ELISABETH NAME
STREET ADDRESS. ( 780 LUGO AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-S1-2IP
TITLE v O Delete MLE CJchange [ Addition
NAME < FRANK, SABINA - -— - - : ‘d namME - - - - . - B e e .
STREETADBRESS | 2666 TIGERTAIL AVE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
11193 M pelete e O change [ Addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-71P ’ CITY-31-2IP
TME [ pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITy-ST-21P CIY-ST-2IP
TITLE [ Delete ™me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empoweged 10 execple this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, w B empoweared.
7% /o 25 §5Y-S300

SIGNATURE: ;
/ ?‘iuruns mp;v(eo OR PRINTED AME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone #

p——

h



