. -.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Jan 31, 2005 08:00 AM

DOCUMENT # F03000004884 Secretary of State

1. Entity Name

FRAM MULTI-SOURCES, INC.

sy it S i bl G
Principal Place of Business Mailing Address )
2800 ISLAND BLVD., STE. 220t 2800 ISLAND BLVD,, STE. 2201
AVENTURA FL 33160 AVENTURA FL 33160
N R - . e " - e
Suite, Apt. #, elc, — Suite, Apt. #, elc. 1st MOORE CR2E034 (10,04
L _ R r
City & State City & State 4, FEI Numbel Appl‘led For
I e | - . 23-2872089 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Addltional
= - . L . N Fee Requirad
6. Name and Address of Currant Registered Agent L L 7. Name and Address of New Registered Agent
Name

gg&sisﬁﬁgl:g?_sD_ STE. 2201 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 : - :

I o et

City ( . FLJZipcm

P =
8. The above named entity submits this statement for the purpose of changing its registerad office or re.glstered agent, of both n lhe State of F'.or'.da | arn farniiiar with, and accept
the abligations cf registerad agent.

SIGNATURE e = e S
Sugraive, ybed of pnnmd hame of rog\sTeradaanl and ia  applcank {NCTL. Regislered Agant sigratwe requirad when enstating} L i DATE

FILE NOWI FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. ]  Added to Fees

e FTERS ANDDIRECTOR I 7. ' " ADDTTICNG/CHANGES, TO OFFICERS AND DIRECTORS 1N 11

10. i i
s CPT T Delete iITE [ Change  [] Addition
NAME MENGRONE, FRANK NAME

STREET ADDRESS | 675A YARBOROUGH WAY SOUTH STREET ADDRESS

chy-stre MONROETWPNS .. _ guIsTap - . . .

e VCVYP 3 Dalete it [ Change [ Addition
wMe |ROSS, RICHARD E e Un000R20T 161

SIREET ADDRESS | 2800 ISLAND BLVD., STE. 2201 SIREET ADDRESS 2/01 /0s~E0033-017 150.00
Gry-si-ap 3 AVENTURA FL 33160 e - § our-stap L i ) o )
TITLE S T Delete ik O change [ Addition
NAME ROSS, RICHARD E NAME

STREEY ADDRESS | 2800 ISLAND BLVD.,, STE. 2201 # 5IRELT ADDRESS

ore-si-op | AVENTURA, FL 33160 s . e ST TR ) _
e M Detete MiE Cchange [ Additien
NAME F NAME

STRELY ADDHESS STREET ABDRESS

CITY- 5T 2ip o . ClY-S1- 219

e [ Delete L [T ohange T Addition
NAKE HAME

SIRECT ADDRESS h STREET ADDRESS

CifY-51-2¢F o o . ovestae ' '
NiLe [ Delets N R Cdchange [T Agdition
NAME ) NAME

STRELT ADDRESS - STREET ADDRESS

CIFY.S1- 2P B . i Ciiy-51-2P

12, | hereby certify that the information supplied with this fling does not quahfy for the exemption stated in Section 118.07(3)(i), Florida StatuteS | further certify that the |nformat|on
indicated on this rapart ar supplemental repart is wue and accurate and that my signaiure shall have the same iegal effect as it made under cath, thati am an officer or director
of the corporaticn or the recelver or rustes empowered ecute this report as reguired by Chapter 607, Florida Statutes; and thatmy name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with erike empowered,
M"ﬁ”‘/ / % ;oA 4/77

SIGNATURE:
DF SIGNING OFFICER on DIRECTOR Cats ] Cayyisme Phoro «

SIGNATURE AND TYPED OR P INTED




