2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M58658

1. Entity Name

FRANK FREEMAN REALTY, INC.

Principal Place of Business

1385 EAST 10 AVENUE
HIALEAH FL 33010
us us

Mailing Address

1385 EAST 10 AVENUE
HIALEAH FL 33010

2. Pancipal Plage of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt #, elc.

FILED
Feb 25, 2004 08:00 AM
Secretary of State
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MOQCRE CR2EQ34 (11/03)
City & State - City & State 4. FEI Number Apphed For
65-0006748 MNat Applicable
Zp Country a0 Couniry 5. Certficate of Status Desired O $8.75 Addislonal
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name S

PACHTER, IRVIN
555 LAKEVIEW DR
MIAMI BCH FL 33314

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

City

FL I Zip Code

8. The above named entity sUbmits [his stalement for the purpase of Ghanging is registered ofiice or registered agent, or bath, in the State of Flonda | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Signature. yped of prnted ngme of registered agent and tille  applcaktle

(NOTE Regstered Agant signanse raquirec when reinstaling} - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 May Be

- Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State e

10, OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V8D 1 Delete TTLE [ change [ Addition
NAME FELLNER, MICHAEL J. NAME LI I AT

STREET ADDRESS | 541 CYPRESS POINTE DRIVE WEST STREET ADDRESS rie "égb?‘ggggaggiﬂgl 150, 10
omy-st-zp | PEMBROKE PINES FL LTy -51-2IP Wednasd Al

e PTD - O Delete L {3 Change [ Addilion
NAME PACHTER, IRVIN NAKE

STREET ADDAESS {555 LAKEVIEW DR. I STREET ADORESS

CITY-ST-2P MIAMI BCH. FL CITY-51-2P

TE  Dosee | me O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57. 1P CITY-ST-2IP

TITE O Delete TIE [ Change [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-ST-IP § orseze

i - - 3 Delete TILE ]Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-ZP CIY-$7-21P

Tme T O el TLE [ cnenge 3 Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2P

12 | hersby certihﬁ that the information supp]ied with this filing does not qualify fér the exemption stated in Section 1 15-).07(8){i), Florida Statute_s.. ;fL-Arther ceriify that the infarmation
H

indicated on

is report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath, that { am an officer or director

of the carparation or the receiver or trustee empewerad 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Taytime Phone &




