2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCTENT # Ko8245 - Jan 28, 2004 08:00 AM
1. Entty Name ' Secretary of State
FRAME OF REFERENCE, INC.
Principal Place of Business Majling Address
% TERRY LONG % TERRY LONG —
10201 CYPRESS CT 10201 CYPRESS CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
i Nl MU MOER AR
Suite, Apt & elc. - Suite Apl. # etc. MOORE CR2E034 (11/03)
City & State B City & State 4. FEI Number Applied in_
65-0044230 Mot Aopcasis
Zip . Country ap Country 5. Certificate of Stalus Desired [ E&e%;esq Iﬁ:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - I
Name
‘.l‘gzhé)?’gYE?Egss cT Streat Address (P.O, Box Number is Nol Acceptable)
PEMBROKE PINES FL 33026 o
City - FL y Zip Code =

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bath, n the State of Fiorica. | am famifiar with, and accept
lhe obligat:ons of registered agent.

SIGNATURE L . e L o .
Sgnalure yped of prated rame of registered agont and the f applaatle (NOTE. Raqisterea Agent signature regurred whon remstatng) DATE
FILE NOW1I! FEE IS $150.00 . N .
At May 1,2000 Fea willbe $55000 et g $800 e

Make Check Payable to Florida Department of State ‘
10, } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete THLE [J Change ] Addition
NAME LONG, TERRY MAME
STREET ADDRESS | 10201 CYPRESS CT STREET ADDRESS UﬂDUﬁUﬂlgng 5
ary-st-2r | PEMBROKE PINES FL _CITV.S1.ZIP ai/28/04-801 35-022 150, oG o
TME O petete e 3 Change [ Additon
HAME MAME
STREET ADDRESS STREET ADORESS
CITY - S7- 7P Eimy-§t-2IP - zem
THLE T Detete THLE [ thange ] Additicn
NAME NAMD
STREET ADDRESS STREET ADDRESS
CITY-37- 2P | CIvY-57-2IP e
TME [ patete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 LTy -ST-2P

—_— —— o - - L . L [ . T
THLE 1 Delete THLE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 7P CITY-51-2F ) o _ . [
T [ petete e O change [ Acdition
NAME MAME
STREET ADDRESS STHEFT ADDRESS
CITY-5T- 2P LY -$7- 2P o

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(:’). Flerida Statutes. | further certify that the informatien
indicated on this repori ar supplementgt repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the rece teg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11 if
changed, or on an attachmepf wil dress, with all cther il 754

SIGNATURE: 72@15{ Adﬁé ;’/2]5/054 ¥I2- 2S00

Davime Phane #

A
L sIGNATURE AND TYPED OR PRINTED NAJE QF SIGRING OPFICER OR DIRECTOR



