2005 FOR PROFIT CORPORATION

*__ ANNUAL REPORT (AR) FILED
DOCUMENT # J15117 = SR - ‘Apr 28, 2005 08:00 AM

1. Entty Name Secretary of State
FRANKEL DEVELOPMENT CO., INC.

Principal Place of Business _~  ~  Wfailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER FL 33477 . JUPITER FL 33477

2. Principal Place of Business

|

ll

Il

I

Il

[0

3- Malling Address '

Suite, Apt #, etc, — T X Suite, Ant 4, ato e 1st MOORE CR2E034 {10/04)
Ciy & State o City & State c 4. FEI Number N Appliad For
58-1682572 Mot Applicable
Zip Country Zp Country 5. Cerificate of Staws Desired [ §eae-gfq$f§;“°"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent j -
i = blame : i )
;gOMﬁ‘gMISRI-LEL%RgOL\%E %?&V[[) . Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 )
City F L Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o Both, in the State of Florida | am familiar with, and aceépt
the obligations of regisiered agent. :

SIGNATURE

Segraiune, bped of pTted name o ragistared sgert and lits § applcabls - INOTE Rogisterad Agert signatufe requied when ramswting) 7343

'FILE NOW!! FEE IS $150.01 g
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10, T OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE pP - O pelete THie e Clchange [ Addition
puln

b FRANKEL, THOMAS A - z%gﬁgg%@g%gn .

STREET ADDRESS | 200 ADMIRALS COVE BLVD. STREFT AODPESS ST Dl5-010 150,00

cry-st-2p - (JUPITER FL ‘ CITY-ST.8P

Mg VD = ) - 1 Delete TTE ; Cichange [ Addition

NAME FRANKEL, BENJAMIN st

STREET AOORESS ;200 ADMIRALS COVE BLVD. STREET ADORESS

Cilt-S3-21P JUPITER FL CITY- ST 1P

i sm - 1 Delete TN ClChange  [J Auditon

NAME FRANKEL, WILLIAM NAME

SivkeT ADERESS | 200 ADMIRALS COVE BLVD. SIRECT ADDRESS

oiy.st-2¢ | JUPITER FL CHY-ST- 7P

TIiLE AS T - ‘ 7 Dalete . T ) Jonange [ Addiifon

MAME FRANKEL, THOMAS NAME

STREET ADDRESS | 200 ADMIRALS COVE BLVD. STREET ADDAESS

CITY. ST.7IP JUPITER FL CHTY-50-7F

TITLE ) " O olele m . [Jchange [ Adattion

NAME AN

STAFET ADDRESS STREEF ADERESS

Y. ST-71P B iy -51-0p

LE B ’ - [ Celote | G - ) " [ change

MAME NANE

STREET ADDRESS STREET ADDRESS,

airy - 5T.3e CITY.ST- 2P l

12, | hereby certify that the information suppliad with this filin g does net qualify for the exemption stated in Section 179.07{3)7), Florida Statutes. 1 further certify that the information
indlcated oh fia report or supplemental report is true and aceurate and that my signawre shali have the same legal effect as if made under oath, that | am an officer or director
of the comporation or the receiver of trustes empowerad to exscule this reporn as required by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with h

SIGNATURE:

INTED NAME OF SIGNING OFFICER DR PIRECTOR = - - Date Caytime Phone

———— e ——— = S, e n e - - - - —ar



