2005 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR)

- FILED

DOCUMENT # F41627

1. Entity Name

FRAMA INVESTMENT CORPORATION, INC.

“Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

1518 STATE AVE A
HOLLY HILL FL 32117

Maling Address

1518 STATE AVENUE
SUITE A
HOLLY HLL FL 32117

2 Principal Place of Business

3, Mailing Address

i

il

I

I

IR

Btifte, Apt #, efc

Suite, Apt. #, efc. _ 1st MOORE CR2E034 (10/04}
Ciy & State T T ] Ciy &State 4, FEI Number Applied For
58-2123507 Not Applicable
Zp Country e Country 5. Certificate of Stats Desired O $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o N T ) Name : ) ’
r;dé%Kgr\ﬁgg ! RE‘EA J Street Address (P.0. Box Numbsr is Not Adceptable)
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing IIS registered office or registered agent, or both, in the State of Flotrida I'am familiar with, and accept”

the cbligations of registered agent.

SIGNATURE — e
Sigrature, lyped ¢ prntsd name of registerad agerl/)dllﬂuﬁapolic:abla

(NOTE Registerad Agernt signature recuitad when fainstatng)

BATE .

" e m me

" FILE NOWLI! FEE 15 §150.00 7 . . |

. After May 1, 2005 Fed Will Be $550.00

- CImar

TR

5. oo MayBe

8. Election Campaigr Financjng

N - - Trust Fund Contioitior. [T Adg &0 F
AMake Ghack Pavable to Fforrda Departmentof State ] . ustram ' " D eclorees
0., . e DFFTCEHS AND DIHE_TORS I K - lxb’ﬁ&fnoN%chMGEs‘To CFFICERS AND DIRECTORS N 1
e PD I Tt R R - o T3 crangs L1 Additon
NAME FRANCHESCHI, MAURGC NAME
STREETADDRESS [ 1518 STATE AVE #A STREFT ADDRESS
CiTY-S7-2IP HOLLY HILL, FL Q0QQ0 Crey-ST- 2P
e ST - ST T Delele. T G nd e LI Chnge [l addilon
e MARKOVICS, HELGA e L
STREET ADDRLSS | 1518 STATE AVE #A STREL? ADDRESS PSSO UV Lokl
CITY- §T.2P HOLLY HILL, FL 00000 CIEy-51. 2P
s VD L 7 eiete e ) [ change ] Addition
NAME MALVENTANO, FRANCO NAME
STREEY ADDRLSS | 1518 STATE AVE #A STREET ADDAESS
cry-sT- 2P |HOLLY HILL, FL 00000 - CirY-s- 21
fiite VD T T 1 Gatete PuF £ change L] Addilion
MAME FRANCHESCHI, SANTE NAME
STREET ADDRESS | 1518 STATE AVE A ) STRFFTADDRESS
CUY-S1-2IP HOLLY HiLL, FL 00000 . ) CHY-§1- 2P
A vD - N O peele J mr DI change [ Addillon
NAME FRANCHESCHI, JUAN GUIDO NAME
SIRETADDRESS | 1518 STATE AVE #A STREET ADDRESS
CITY-S1.2IP HOLLY HILL, FL 00000 CITY-SI.7IP
i3 - o ] pelete TE [T change  [C] Additlon
NAE NAME
STREET ADDRESS STRCET ADDRESS
o $T-2IF CIfY 121

12. | hereby Cern that the information_suppliad with this fi f‘l|n§ does nat guality Tor the exemption stated in Section
1s report or supplemenial report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1117f
rut with an ad?rress with all other like empowered.

HELEA MARKOVICS

indicated on
of the corporation or the receiver
changed, or on an attac

SIGNATURE:

R O

50

GT%S)(] Florida Statutes, | further certify that the information

egfos” Co6TT-37H

SIGNATURE ANDFTYRED DR P!tuﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dkl Daytma Phone ¥




