2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G50797 FILED
1. Entity Name
FLAME CORPORATION 05 APR -t PHM12: 10
Principal Place of Busines: Mailing Address Sr‘:u : I «I‘( Of 5 b%:é A
TINCIp Usiness . - ~ FL
2300 CORAL WAY 2300 CORAL WAY TALL Al "S) F
SUHE 200 SUITE 200
MIAML, FL 33145 US MIAMI, FL 33145 US
T e [ NVIRACRR AR AR
_ Suite, Apt. #, etc. Suits, Apt. #, etc. 0222200'5 Cng-P CR2E034 (10/03)
City & Stata City & Siate 4, FEI Number Applied For
59-2310513 Not Applicable
Zip Country zip Country 5. Cenlificate of Status Desired O gg'ggﬂ’;ﬂ“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY ) Street Address (P.0. Bax Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 .
City FL 1 Zip Code

8. The above namedg.antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNAT /A . . Amida eAVYERA L7 PM/BW 3/zz/os”

3 titke if applicabie. {NQTE: Registerad Agant signature reguirad when reinsiating)

T P el el
. EE'r’/E/r 150.00 9. Election Campaign Financing $5.00 May Be
After May 1?%25FF°E¢I3|?| Eg 3550.00 Trust Fund Contribution, O Added to Fees
10. ° OFFICERS AND DIRECTORS -1 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0 Delete TMe _ [ Change [ Addition
HAME DORFMAN, ROBERTO NAME
STREET A00RESS | 8877 COLLINS AVE, #1109 stz £0201 E. Country Club Dr., Apt.302
cv-st-z2r | MIAMI BEACH, FL anv-g.ze |Aventura, FL 33180
TMLE STD x Delele e [ Change [ Addition
HAME DORFMAN, ELIZABETH . NAME
STREEF ADDRESS | B877 COLLINS AVE, #1109 | STREET ADDRESS
CITY-ST-21P MIAMI BEAGH, FL CiTY-§T- 1P
mie O Detete THLE [JcChenge [ Addition
NAVE Naie oINS Oo09=3209
STREET ADDRESS STREET ADDRESS U407 A05=--03007--017 %150, 00
CITY-ST-2P CITY-ST-2P
TILE [ pelete . TmE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS A \\
CITY-5T-2P CTY-ST- 2P
TTLE 71 pelte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57- 2P
TLE [ Detete TME [Dchange [ Addivion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartity that the information supplied with this filing does,piot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supglamental report is true and acgdrte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
al the corporation or the recp B] trustes empowerad (o exécfite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmé with Al othg b ampowered.

;7, “R2 0S5

ME OF $IGNING OFFICER OR IRECTOR Daytma Phona #

SIGNATURE:

URoBaD:o ,boﬂr—'mw PRES(bEWT




