2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J74324

1. Entity Name

FRAM DAVIE ONE, INC.

L

*

Principal Place of Busines:; o
1500 W. FEDERAL HWY
STE

. 200 .
EOF{T LAUDERDALE FL 33304
S

Mailing Address

1500 N. FEDERAL HWY
STE. 200
EgHT LAUDERDALE FL 33304

2. Principal Place of Business _ - -

3. Mailing Address

Suite, Apt. #,etc.

, FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

I K

i

|

|

Il

|

MASTRIANA, F. RONALD
1500 N FEDERAL HWY

STE 200

FORT LAUDERDALE FL 33304

Suite. Apt #, eic 15t MOORE CR2EG34 (10/04)
City & State T City & State 4. FE! Number Applied Far
65-0002305 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired [ $8'75 Pfdd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— —_ — . p— -

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named ‘entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Stats of Florida. 1 am familiar with, and accept
the ebligations of registerad agent. :

Sinalure, typed o Prinfod noma of registered agent and tffe i applcable

" FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartmem of State

e

7 {NOTE Fugestored Agenl signalure requirad whon refrstating] i OATE

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTORS i KRN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PD ' [ Delete ! KD i [ change [ Addition
NAME MASTRIANA, F. RONALD HaME ‘UQQGF{}U&?%EGZ )

STRFCT ADDACSS 11500 N FEDERAL HWY STE 200 STRFFT AGGRY 55 O/ AR-20004-006 150,00

ciry.s1-27 |FORT LAUDERDALE FL - L CITY-ST- 7

i D - i OJ Deiete s ) D chawge [ Adilion
NAME MASTRIANA, R. BRIEN NAME

STREET ADDRESS | 1500 N FEDERAL HWY STE 200 SIREET ADDRESS ]
Cry-S1-21P FT LAUDERDALE FL CITY.51- 21

i - ] oelete R . [l Ghange L Addition
NAME NAME

STAEET ADDRESS STREET ADDALSS

Gry. 177 CTY-5T 2P

e o ] petete it - I Change L] Addition
NAME NAME

STRCET ABORESS SIRFET AUDRESS

Ciry-ST-2IP GITY-ST- 21

HiLe - 1 peleis nnF ) I change [ Addition
MARME NAME

SIRTET ADDRESS STRLET ADDAESA

CITY.ST-2P CITY-ST- 2P

TILE T 7 Delete T [Tchage [ Addities
NAME HAME

STRLET ADCRESS SIRFET ADDRESS

CITY-S1- 47 CitY S1.2iP

12. | hareby certify that the information supbiied with
indicated on this repont or supp!
of the corporation or the recelv

red to exec

Jfiling dees not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the infofmatisn

ental repogt is tfle and accuraje and that my signature shall have the same legal effec! as if made under cath, that | am an officer ar director
this repc:rc}l as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
empowerad.

Diate Daytima Phona #




