2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 20035 8:00 am

DOCUMENT # Ms8658 Secretary of State
- Entity Name 05-04-2005 90141 033 ***150.00
FRANK FREEMAN REALTY, INC.
Principal Place of Business Mailing Address
1385 EAST 10 AVENUE 1385 EAST 10 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
us us
e g AL
Suita, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101'04)
City & State City & State 4. FEINumber Applied For
65-0006748 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae.gfqa?edcilmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PACHTER, IRVIN "™ Pachter, levin
555 LAKEVIEW DR e B e ES o T D AVEM i
MIAMI BCH FL 33314 -
thalealy . Ferida %%010
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama ol regisiered agent and title if apphcable {NOTE Registarad Agant signature requied when renstatng) DATE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2005 Fee Will Be $550.00
Make Choack Payable to] Flerida Department of State

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

10 B CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE V8D - O Detete TITLE [l change ] Addition
NAME FELLNER, MICHAEL J. NAME

STREET ADDRESS 541 CYPRESS POINTE DRIVE WEST STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL CHY-ST. 2P

TILE PTD [ pelete TITLE [JcChange [ Addition
NAME PACHTEF{. IRVIN NAME

SIREET ADDRESS | 555 LAKEVIEW DR. 8 STREET ADDRESS

ony-s1-2p MIAMI BCH. FL CHY-ST1-21P

TILE [ Detate miE Clchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 pelete TITLE [ change  [T] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

WILE O pelete TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THILE [ pelete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP . - CITY-ST- 219

12. | hereby certifty that the infermation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other ke empowered.

SIGNATUR

£ 1
SIGNATURE AND TYPED OR PRIN’YED NAME OF SIGNING DFFKCER OR DIRECTOR

Oaylime Phonu L)




