2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100287

1, Entity Name

FRANK CARLOS, INC.

Principal Place of Busingss
3e1 SE CT. DR,

" "Mailing Address
3221 SE CT. DR.

FILED

Feb 18,2005 08:00 AM
Secretary of State

STAJART FL 34997 - "~ STUART FL 34897
+ .
Suite, Apt. #, ete. - Suite, Apt, #, et 1st MOORE CR2E034 (10104}
City & State = = City & State 2, FEINumoer .. Appied For
, , ~ 65-1148244 Not Applicable
- T —
Zp Country Zp County 5. Certificate of Status Desired 0 gg'gfqa:’ggm“al
6. Nams and Address of Gurrent.Registorecf Age.nt - 7. Name and Address of New Registered Agent
Name
gs‘zl'.lEgIEIg-?’ SEANK Street Address (P‘OA BSx Number is Nat Ac‘ceptable)
STUART FL 34597 : :
City FL Zip Code

8. The above named enlity Subrmits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NCTE Registerad Agent signatura raquired when reinstating} GATE

$igralura, typed of anad name of 1egistered agent and bt f appheabla

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 nay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

pnmte

p——— ko e 1 A} E s oL
10. ____OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O pelete } WILF [Jchange ] Addition
NAME VALENTINO, FRANK NAME
STREET ADDRESS | 3221 SE CT. DR. STHEL! ADDRESS
civ-st-zp |STUART FL 34597 . N CHY-S1- 2P _
we  |omeaa wanc R P Ugpnpseapy HOY
: ’ e RN AT i oo
STRELY ADDRESS {6161 MICHEAL 8Y STHEET ADDRESS Ul B/ Un-B0015-018 150,00
CITY . §1-219 JUPITER FL 33458 ~ LITY-51-2IF ‘
TE VP O Delete TITLE [l change  [J Addition
NAME ORTEGA, AUTTBERTO i MAME
STRELT ADDRESS | 6701 MALLARD COVE APT 38C T T T TR SR MDD
CrY-ST-AP | JUPITER FL 33458 . Iy -§1-2IP
g O petete il [l change [ AddHion
NAME NAME
SIREFT ADDRESS SIREFL ADDAESS
CIY- 87 2IP CiTY-S1- 4P
014 3 petete ik [ Change [ Addilion
NAME MAME
STREET ADDRESS STRELE ADDRFSS
CIrY-ST-2IP ) L ¥ onvesioae
it O etete Wit ) change T3 Adaition
HAME NAME.
STREET ADDRESS STALFT ADSRESS
CilY-ST-2P oY ST 2P

12. | hereby certify that the information supplied wim this fiing does nat qualify for the exempiion stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the mformation
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recelver or trustee empowerad o executs this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11f
changed, or on an attachment with an address, with 2/ other like empowered.

2 l J 57/ as”
N

SIGNATURE: M Fravg \}A—amm 4
. B TURE AND T D OR PAINTED NAME OF SIGNING OFFICER R PIHE‘CTOR Uate

272 2-9% 2240
L DeytmoProngd - _




