2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -« FILED

DOCUMENT # P00000079770 Feb 07, 2005 08:00 AM
1. Entty Name : - Secretary of State
OFPM INC.
Principal Place of Business .. Mailng Address ' .=
1400 ALABAMA STREET #1 1400 ALABAMA STREET #1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt #, atc, T - Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State ) — ] ciy&sate h ) 4, FE! Number Applied For
_ 65-1047026 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiﬁana.'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T Name ’

fﬁggﬁi_&dgfﬂlﬁ éATREET #1 Street Address (P.C. Box Number is Not Acceptable) )
WEST PALM BEACH FL 33401

City FL Zip Cods

8. The above named entity submits this statement for the Efurpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept’
the obligations of registered agent. o : : .

SIGNATURE

Sgnalure, lypad or prmisd nama o registerad agent and ills if applicable (MOTE Ragistared AQent sigrisfurd réquinad whan rainstaling) : DATE

CFILE NOWH! FEE IS §150.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

B. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. ]  Added to Fees

10, —__ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D ) J Delete it a 1 ... [Cchange [ Addition
NANE FRANK, MARTIN A NAME HQ?BS E E??‘b

STREET ADORESS | 845 FLAMINGO DRIVE STREET ADDRESS 02/ U 012 150,00
ore-st-0p |{WEST PALM BEACH FL 33401 CITY-S1- 21

TILE D T S I:l Delete o e ] Change [J Addition
MAME FRANK, BARBARA NAME

STREET ADDRESS | 845 FLAMINGO DR. STIREE[ ADDRFSS

orv-5T-77 - |WEST PALM BEACH FL 33401 CIvY- ST BF

TiTE - ) O Delete I A [Jchenge T Addiltion
HAME NAME

SERFET ADDRESS SIRELT ADDRESS

CirY-S1-2P GiTY-ST- 2P

TLE ] o  Dloelets fF wne [ Change " [] Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CiTY-ST-2iP Ty -S1-2p

i S - 01 Delete | [ Clchange [ Addition
NAME NEKE

SUHFFT ADDRESS SIRECT ADDRESS

CITY- ST 2P oTy-ST- 7P

it o ) 1 Delete it Tl Change [ Adaition
NAME NAME

STRCET ADDRESS 1 STAELT ADDRESS

CiTY-ST-2P QITY-SL 2P

12. | hereby certig that the information supplied with this ﬂling does not gualify for fhe exemption stated in Section 119.07(3)1). Florida Statutes. ! furiher certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha carparation of the raceiver or rustee empowered 1o exgcute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block [ 1 1f
changed, ar on an attachment with an address, with_all ether like empowered.

SIGNATURE:




