2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P01000080439 Secretary of State
. Enti
1. Entiy Name 03-29-2004 90089 021 ***150.00
FRONSHTEIN FLORIDA PROPERTIES, INC.
Principal Place of Business Maiiing Address
3900 HOLLYWOOD BLVD ~ 3500 HOLLYWQOD BLVD
STE 103 STE 103 54039483
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
i s LT
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-0153956 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g:i?gsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name
ggggﬁoﬂ‘g@v%qgg E’L\E/%Q Street Address (P.C. Box Number is Not Acceptable)
STE 103
HOLLYWOOD FL 33021
City Zip Code
p FL

8. The above nam ntity submits this stal
he obligation egistered agent.

or the purpose of changing its registered office or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept

SGNATURE / A ZM)MMA I%J 2/;5%9‘/

yﬂure‘ typed o printed nameMered agent and tille it applicabie, [NOTE. Registered Agenl signature requred when reinstating) / pate # ¥

© .. “FILE NOWM! FEE IS$15000 ~ . . -
- “After May 1, 2004 Fee will be $550.00° - = *; ©.
“"Make Check Payable ta Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e PS O Delete TIILE GE@W ”7[ ( O] Change  [E¥ Addition
5

KAME FRONSHTEIN, ALAN e CporLMT £/0/ r Cléy

STREET ADDRESS | 8824 23RD AVENUE STREET ADDRESS g cfng 2 3 M

cry-si-2P | BROOKLYN NY 11214 CITY-ST- 7P > OO L A4, /\ze/l /[J,/ of

TITLE v . J pelete TITLE /N ! [ Change  [J Addition

NAME FRONSHTEIN, SARRA - NAME

STREET ADDRESS 1 BB24 23RD AVENUE STREET ADDRESS

CITY-ST-2P BROOKLYN NY 11214 CITY-ST-2IP

e O3 Delete e O cCrange [ Addition
= NAME™ — e e——— NARE . - v e — .

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP - CITY-ST-2P

TITLE O pelete TITLE [ crange [} Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7iP .

TITLE . 1 Delete TITLE [Jchange  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2iP

TITLE [ Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with er like empowered.

SIGNATURE: M Ronyew 22524 417 b 6ok

SIGNATURE AND TYPED OR PRYJTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




