e |

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000074155 ecretary of State
. Entit
FROL;A:Z & FROMANG. P.A 04-26-2004 90990 024 ***150.00
Principal Place of Business Mailing Address
18 WALL STREET 18 WALL STREET [ 7 §
ORLANDO FL 32801 ORLANDO FL 32801 Jaun ekt
e i MGG AU
A2 W. Ceatrat, Blid. AT w. Centradl. Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Buite 3(0 Duite. BIO ,
City & State City & State 4. FE! Number Applied For
Or‘[q,ndo, L Or‘w’do , FL 59-3608499 Not Applicable
%pa“'g—*w !-_’ - - —(DC—?_J% ¢ _Zi_pa ;%Ol R CCSNYTHIY‘ < — 5. Certificate of Slaltias_ Dfsired O ?g;gesqlﬁ:’:;ﬁo"al
6. Name and Addre¥s of Current Registered Agent [¥4 7. Name and Address of New Registered Agent

Name

Frotang, MgrK™A —

FROMANG, MARK A

18 WALL STREET Street Address (P.O. B&W)M%A‘MA_
ORLANDO FL 32801 o oo = o s == ﬁ :
o e DR 3% W. Central Blud., Suite 310

»

: “Orlarde FL | “$3%0

‘B, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed narme of regisiared agert and titie f appiicabie, (NQTE: Registered Agenl signature requirad when reinstating) DATE
9. tlection Campaign Financing $5.00 may Be
2. Trust Fund Contribution. 0  Added to Fees
P! .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [Jchange [ Addition
NAME FROMANG, MARK A NAME
STREET ADDRESS | 18 WALL STREET STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 CITY-G1-2IP
TITLE _ O Detete TIMLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIE 3 Delete TLE [Ichange [ Addition

L NAME R ; e e [ C— — - S =

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O patete TIILE : [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CiTY-5T-2P
TITLE [ petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS " - g STREET ADDRESS
CITy-ST-ZIP ) CiTY-ST-ZP
TITLE [ Detete TOLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: samil 3de o

SIGNATURE m@mﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #




