- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNELIYIENT # PO00000741 55 04-04-2005 90096 040 ***150.00

FROMANG & FROMANG, P.A.

Principat Place of Business Mailing Address LA RTRVET N B §

28 W CENTRAL BLVD STE 310 28 W CENTRAL BLVD STE 310

ORLANDO, FL 32801 ORLANDO, FL 32801

S S RGO e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-3608499 Not Applicable
Zp Countey Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

- Name - -

FROMANG, MARK A

28 W CENTRAL BLVD STE 310 Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of rogistered agent and Lile if apolicable (NOTE: Aegutered Agent signelurs required whan romstating) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
ME D [ petete e B Crange [ Addition
NAME FROMANG, MARK A NAME Fvonm:n A ajo
STREET ADDRESS | 18 WALL STREET STREET ADDRESS |3 (> Py *
omv-s-20 | ORLANDO, FL 32801 on-s-p [orlando, FL 33901
THLE 3 0glate TILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P _ CTY-§T-2P
TLE 7 Delete TILE I change [ Addition
NAME | _ _ — - . . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-29
TILE O patere TITLE [ change  {F Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-21P
e O pelete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P _
TiTLE 0 Detete iE{13 O change [T Addition
NAME NEME
STREET ADORESS STREET AGDRESS
CITy-57-21P CTY-$T-21P

12. | hercby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an ctticer ar dircelar
of the corporalien or the receiver or trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attachmant with an address, with all other fike empowered,

SIGNATURE: __ Y"™)  MAe A, FRomade 3-24 g8 vo- f1- 1235

SIGNATUWO TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #
L~




