2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 660128 Feb 10, 2005 08:00 AM
- Erayieme Secretary of State
FRAM ENTERPRISES, INC. ry
Principal Place of Business R _ ..-Mai|i7ng ;l\ddrressdr )
1500 N FEDERAL HWY 1500 N FEDERAL HwWY
SUITE 200 SUITE 200 .
FT. LAUDERDALE Fl. 33304 _FT. LAUDERDALE FL 33304
T AR
Suite, Apt. ¥, atc. _ — . Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State . City & State 2. FEI Number Applied For
) 59-2167751 Nat Applicable
Zp Counuy ap Couniry 5. Certificate of Status Desired (| gi'gg Iﬁfedci’""“aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
!;As%%TSIQESERFATOI'TmD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 —
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named enlity subrﬁifs thls statement for thé purpase of chanéiﬁg it_s re;éisl;red oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenht.

SIGNATURE S .
Sighature, ypad of printed name of ragisterad agent and title if appleable (NOTE Ragrstared Agant sighature raguited when rmsteling) DATE
FILE NOW!I! FEE I‘E." $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Chack Payable to Fiorida Department of State
10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST [ selete I L [ Change [ Addition
NAME MASTRIANA, F RONALD NAME
STREC ADDRESS | 1500 N FEDERAL HWY STE 200 IRLE] AQDRESS D00N0223850
CHyY sf ap FORT LAUDERDALE FL 33304 T CITY-51- 2P 0271 GJ"‘US"‘QGGEE"{]QE 150.00
13 PD T Delate TMtE [C] Change  [C] Addition
NAME MASTRIANA, F RONALD MAME
SIRLET ARDRESS | 1500 N FEDERAL HWY STE 200 SIRFFTANDPESS
Y- ST-2IP FORT LAUDERDALE FL 33304 ’ Cit-§1-2P
i} VPS [ pelete Tifek Clobange [ Addifion
NAME CHRISTIANSEN, MICHAEL ER NAME
STRFETADDRFSS | 1500 N FEDERAL HWY STE 200 - STREET ADORESS
Giry-ST.2IP FORT LAUDERDALE FL 33304 o o I Cy-st-2p
e {1 Dalete T O caange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRFSS
CHY ST-2P CITY.ST- 2P
TIiLE [J Delete HnEe [Jchange (3 Aadition
NAME NAME
STREET ADORCSS STREET ADDRESS
Y- 51-2IP oy sz
TILE [ Delete TITLE [CJchange  [J Addition
NAME NAME
SiRECT ADDAESS STREET ADDRESS
CIEY ST-2IF Iy S1- 2P

e

§ N A . N . . N N . . N
pplied with this filigh does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
fital report if true accurate and thgt my signature shall have the same legal effect as if made under oath, that | am an officer or director
trustee emygbwera axecute this reglort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
aR agidiess fwit er like empowsred.

12. | hereby certify that the infarmation
indicated on this repart or suppie
of the corporation or the raceiver
changed, or on an attaghment wi

SIGNATURE:

URE AND TYPED OR PRINTEDNAME OF SIGNING OREICER-GA-DIRECTOR . Data Dayime Phona 4




