2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL | FILED

DOGUMENT # P01000014977 Mar 02, 2005 08:00 AM

1. Enity Name Secretary of State
FRANK'S PROPERTY MANAGEMENT CORP.

Principal Place of Business o - Ma;j—lag Addres;s ) -
2380 NORTHEAST 12TH AVENUE 2380 NORTHEAST 12TH AVENUE
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business T 3, Mailing Address ' , II“ I l l]l m“m “ “l I | m ““l“!“; ‘] l“]
Suite, Apt. #, etc, . .| Suite.Apt ¥ eto o ’ 1st MOORE CR2E034 {10/04)
Cily & State i T City & State 4, FEI Number Applied For
65-1076090 Nat Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
; ’ ) T Name .

i

gzlgEEEbE&R:iTEEFE‘ﬁ'UIEA Street Address (P.O. Box Number is Not Acceptable)
CORAIL GABLES Fl. 33134 o—s

City FL Zip Code

8. The above named entity submits this statement for the | purpose of changing its regfsiered office or reg:stered agent or both m the State of Florida, | am familiar with, and accept
the obiigations of registerad agent, B -

SIGNATURE — s -
Signatute, typad ¢r pnted nama o registared agent and e ¥ appicably NOTE ﬁegig‘eud Agent signafure required when reinstating) oo DATE
ut :
FILE NOW!!! FEE IS §150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. ] Added to Fees

Make Check Payable to Florida Department of State
10, _~ OFFICERS ANDDIRECTORS N KR ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD T Delete IiLE [TChange  [TJ Addition
NANE LEMART, FERENC F NAME
SIRLET ADDRESS {2380 NORTHEAST 12TH AVENUE STRFFT ADDRESS
CY-S1-2ip POMPANQ BEACH FL 33064 : : CITY-51-71P
T ' S Ol Delete [ mue UGUU ﬂgqgggﬁ CJotange [ Addition
NAME WA 13702/05-80025-013 150.00
SiRLLT ADDRESS _ STREET ADDRESS
CIy-51-1p G-t zp
TILE ) T O perete 4 e ) ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2 oy -s1.zp
Ui o T ah N ) T Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST.- 7P - § orr-staF
HTLE T Ooetets: 8 Mt o _ 3 change L] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2f CITY-ST- 7P
e - 7 betete TiLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CHY-5T-7F OTY-ST. 7P

12. | hereby csmz that the information suppiied with this flin ing does not qualify for the exempiion stated in Section 118.G7(3)(7), Floridd Statutes. | further certify that the information
indicated on this report or_supplemantal repert is true and accurate and that my signaturs shall have the same legal affect as if made under cath, thai | am an officer or director
of the corporation or the réceiver or rustee empoweled to axecute this report as required by Chapter 807, Florida Staflies; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmey address, wi other like empowergd,
SIGNATURE: O02-2.8 ©OFS qs1~15Ga5Y

EDNAME OES{GNING OFFICER OH PIRECTOR i Date Cavtrno Phone &




