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2005 FOR PROFIT CORPORATION
___ANNUAL REPORT .

FILED

DOCUMENT # J98861 ‘

1. Entity Name
FREM DEVELOPMENT CCRP.

— Apr 18, 2005 08:00 AM

Secretary of State

Mailing Addrass

45 KNOLLWOOD ROAD
ELMSFORD, NY 10523

Principal Place of Business

45 KNOLLWOOD ROAD
ELMSFGRD, NY 10523
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agert.
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SIGNATURE 3
Signature. typed or printad name of reglsiered agent end Utle I applicable.

{NGTE. Reglsitved Agart signatura required when ralnstaling
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FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
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GAGIARDI, IRMA

140 N. BEACH RD.
HOBE SOUND, FL 33455
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45 KNOLLWOOD ROAD
ELMSFORD, NY 10523
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