2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M22066 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
FRANK D. STRAFACH, INC.
Principal Place of Business ﬁ S B _ﬁiflﬁﬁng Address
2701 8. BAYSHORE DRIVE 2701 §. BAYSHORE DRIVE
SUITE 800 - —SUITE 600
SSOCONUT GROVE FL 33133 SgJCONUT GHOVE FL 33133
T i MR R
Suiie. Apt i, et — N : ’ Suite, Apt #, elc, - 1st MOORE CROC034 “0[04)
City & State N = ) - City & State 4. FEI Number ‘ . [ JApplied For
g = — — 59-2597286 J— Nat Applicable
Z Country Zp | County 5. Certificate of Status Dasired ) gg-gfqlﬁ:f&“”“a‘
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
= S . : .| Name !
g.'!_‘-(l)%KSMgﬁbFEE?\] S BLVD.,#508 Sheet Address (P.0. Box Number is Not:Acceptable)
STE.102 N .
MiAME FL 33156
City o * FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsteréd agent, or both, in thé State of Florida. | am famifiar with, and accapt
the abiigations of ragistered agent. - .

SIGNATURE =

TNOTE Rogisterad Agart mgrature ranuited whan raingtaling)  ~ =i DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribubon []  Added to Faes

Make Check Payable to Florida Department of Stgta

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WiLe PD = T = “Tioeete ~ § mir ) ‘ " Olchenge [ Addition
NAME STRAFACI, FRANK D. NAME

SIREETAGORESS [ 2701 S BAYSHORE DR STE 4 STREET ADDRESS

GTY 81-20  (COCONUT GROVE FL Y- ST 2P IR 4 g o

MLE ST ) - o Cloete  § me e e T . [ Addition
NAME STRAFACI, JILL R, HAME 04727/05-80120-016 FERY

STREEY ADDRESS | 2701 S BAYSHORE DR STAECT ADDRESS

cirY-st-2p COCONUT GROVE FL CITY-S1- 2P

e ' S 7 etete mf ' ' [ changs T Adition
NAME HAME

STRECT ADDRESS STREET AORLSS

oY -51-21P g covsree

i T ' R ™7 Detita e ‘ (1 change ] Adusn
HAME HAME

STREET ADDAESS STREET ADDRESS

CY-$7-2P GiTY- 51 2

e S S T3 nelste TME o O] Change [ Acuiiic
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 10 HlY-5i-ZP

R ) © Do~ § ome o [Jchange  [J tutain
KAt . NAME

STRCET ADDRESS SYRTE] ADDRESS

Y- 5T-2ip gy -81-2P

12, | herepy t:,esrzi&;’zI that The information supplied with this filing does not qualify for the exemption stated in Section 118.07(31(), Florida Statutes. | further ceriify that the Informatior
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar direcis
of tha corparation or fhie receiver or trustea empoweared to execute this repor as recuired by Chapter 607, Flotida Statutes; and that my narme appears in Block 10 or Bleck 11
chaniged, or on an attachmant with an address_with ali other like empowered.

SIGNATURE: ahae 4 I z !‘55/ 65)85?'3 5.

OR PRINTED ﬂf GF SIGNING OF FICER OR DIRECYOR RS Duf

Baylime Pnone ¢

- Y TS AT AT ; = 7



