2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT f F02000024285 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
FRANKIE G. CONSULTING, INC.
Principal Pl;nce of Business - . Mailing Address—
4864 SAN PABI.O COURT 43 RYE AVE
NAPLES FL 34109 STATEN ISLAND NY 10312
T s (AR OO
Sute, Apt. #, atc. Suite, Apt #. alc = MOORE CR2E034 (11/03)
Cily & State Cily & State ' 4. FE| Numoer Apphod For
L _ .- 03-0414463 Not Applicable
Zip Country 2 Counry 8. Cadificate of Status Deswed O fi'gfquﬁ?:éﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBESE;{%I\A[:INI%\gLRé%IéUF{T Sireet Address (P.O Box Number is Not Acceptabie) —
NAPLES FL 34109
City FL 2ip Code =

8. The above named entity submits this siatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . . -

Sgrature. lyped or prinled ngme of registered agant andg $He J apphcable {MOTE Registerad Agert signalure tequrmed wren oinstanng) DATE -

FILE NOW!!! FEE IS $150.00 . ) .
. 9. Election C ary
Ator May 3. 2004 Foe wilbo 55000 . oo 1y $5.00 v ee

Make Check Payable to Florida Depariment of State ) L ' ‘
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIFECTORS IN 11
T P [ Detete TFLE Cichange 3 Addition
NAME GERICITANO, FRANK MAME
STAEET ADDRLSS | 4864 SAN PABLO COURT H STAEET ADDRESS UI00R007TasE3
arv-st-2p  |NAPLES FL 34108 . v -S1- 22 . 037080480071 016 1501 00
mE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP . .
e T Delete HLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CITY-37.2P _ _
e O Deiste LE {J Change  [] Addihon
NAME NAME
STREET ADDRESS STRETY ADORESS
CITY-ST-2P o _ CITY -ST- 2iP o o
e ] veidte WL [JChange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-$1- 2P ' o CITY-S1- 2P ) -
TmE 0O deiete me [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY- 57- 2P . CITY -ST-28P

12. | hereby certify that the infarmation supptiad with this fiing does not quaiify for the exemption stated in Section 119.07(3)(7), Flarida Stattes. | furiher certify thal the inforration
indicated on this report or supplem@ntal report is true and accurate and that my signature shall nave the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver gF trustee empowered to execute this report as required by Chagter 607, Flarida Statutes, and that my name appears in Biack 10 ar Black 11 i
changed, or on an attachment an address, with all other fike empowergd,

SIGNATURE: , Fean GERIETAND  2hs|od n3-9(q- 229
URE AND YYPED O PRINTED NAME GF SIGHNG OFFICER OR DIRECTCOR . _Data 7 Daylime Fhona ¢ B




