2005 FOR PROFIT CORPORATI
ANNUAL REPQRT

ON
FILED

| DOCUMENT # H88275

1. Entity Name
FRICK & FRACK, INC.

try

‘Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2655 NE 189 5T.
NORTH MIAMI BEACH, FL 33180

2655 NE 189 ST,
NORTH MIAMI BEACH, FL 33180

AUERTRROE ORI ARAR SR TR

04182005 No Chg-P CR2E034 (14/03)
4. FEI Numbet T ] Appl;@r
59-2631393 Not Applicable
5. Cerificate of Siatus Desired [} $8.75 Additional

Fae Raquired

8. Name and Address of Gurrent Registered Agont

ey

FREEDMAN, MARTIN B,
2655 NE 188 ST.
NORTH MIAMI BEACH, FL 33180

AT =

armen

<. DO NOT WRITE
~INTHIS SPACE

Lo he S

b

8. The above narﬁed antity submits this staternent for the purpose of changing its
the obligations of registered agent,

P T R . Lor e Lk ; ]
registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

changed, or an an attachment with an acidress, with all other like empowered.

SIGNATURE: “Z f

SIGNATURF lu - 52 LI =
Signalure, typed or printed name of registiered agent and title If applicable, (NOTE.RugistequAuanisinnqxue :equiv?dwhan reinstaling} _ . DATE =
FILE NOWIlI E 1S $150.00 9. Efection Campaign Financing $5.00 May Be

After May ‘lc.)“éVOOSFFEee \ii?l bg $550.00 Trust Fund Contribution. Addad 1o Feas
10. OFFICERS ANG DIRECTORS ... ] T
TILE PD T
NAME FINKEL, NATHAN ; A d
STAEET ADERESS | 2655 NE 189 ST. i OO

: - UOOG0U32 2888 :
ciTY-S1-2P E = .
PORTh MM pEAch T2 (/22 0~ R03e-002 150,00

HAME FREEDMAN, MARTIN B, L R - e e e T e
STREEY ADDAESS | 2655 NE 188 ST, )
CITY-ST-2P NORTH MIAMI BEACH, FL B e e
e yp . T T e o L .
NAME FREEDMAN, GRACIE f S e e LT .l
STREETADDRESS | 2655 NE 189 ST. S Y 1N VR Y T
o | X MA BEACH, FL » DO NOT WRITE  _
— < , ]
NAME FINKEL, JACQUELINE ) J IN THIS SPACE .
STREETADDRESS | 2655 NE 188 ST. T R ST
CITY-8T-2P N. MIAMI BEACH, FL 5 ’ R
TITLE -
NAME ‘
STREET ACDRESS
CrY-57-2P N .
THLE
NAME 7
STREET ADDRESS T e
SITY-ST-2% ) L. . Cm . ) B s it e T L st S5
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the infarmatian

indicatad on this raport ar supplemental repart is trus and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directer

of the corporation or the recaiver or trustes empaowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR B

Yoo M



