2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # P0000001 9387 AR Apl‘ 28, 2005 08:00 AM

1. Entity Name
FRIJAS @ CLASSIC TOWNHOUSES, INC. Secretary of State

Principal Place of Business R Mailing Address
3865 LOMBARDY STREET ) 3865 LOMBARDY STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

BT

I .t e o] 03152005 NoChg-P CR2EA34 (10/03) ,
Do NOT WRITE lN THIS SPACE 4. FEl Mumber | Applied For
Co .. _-‘|_ 551001158 _ [ ot Applicable
e -M: 5. Certificate of Siatus Desired . [] l§e83 'Hfi“ﬁicgbona!

8. Name and Address of Current Registered Agont

PE&LOW,JEFFREYM o ‘ Do NOT WRITE

C/0 FROMBERG, PERLOW & KORNIK, P.A. . _

20801 BISCAYNE BLVD., SUITE 505
AVENTURA, FL 33180 T |N THlS SPACE

8. The above ramead antity submits this statement for the purpose of changing its reglsteredTﬂrce or registerad agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — -
Sigraturg, typed or printed name of registered agam and tit's if epplicabk. [NOTE. Reglalered Agent sigralure requirgd whan reinstating} DATE

. | — o
FILE NOW!!! FEE IS $150.00 9. Flection Campalgn Financing $5 00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. {1 . Added to Fees

KRN OFFICERS AND DIRECTORS ]

TITLE P o

NAME FRLUIA, RALPH

STREEY ADBRESS | 3865 LOMBARDY STREET

CITY-§1- 29 HOLLYWOOD, FL 33021 e
e ST T ‘ | ' B L0005 98585

HAME FRIJA, HANNAH 04/28/05-80053-013 150, Bﬁ

STREET ADDRESS | 3865 LOMBARDY STREET
_SITY-§T-2P HOLLYWOOD, FL 33021

TITLE
HAME

STREET ADDRESS ‘ DO NOT WRITE

me 1 'INTHIS SPACE

TITLE

NAME

STRELT ADDRESS
CiTY-51-2P

TLE

HAME

STREET ADDRESS
CITY-§T- 2P

12. | hareby centify that the information sdpphed with this filin g does not gualify for the exemption stated in Section 119, 07(3)(i), Florida Statites. [ further cerfly that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered. ecute this repori as required by Chagter 607, Florida Statutes; and that my namie appéars in Block 10 or Block 11 if

changed, or on an attachmentgvith an ragg) with all gthel like em wered
ggl\ /f@, o YliSos U4 9Y0g02

SIGNATURE: M
BOFFICEH OR DIRE DCaytima Fhare #




