2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000026696 Apr 09,2005 08:00 AM
1. Entty Name Secretary of State
FRANK MOLD INCORPORATED |

Principal Pl_ace of Business _ ) Mailing Address
T868 S.W. 175 AVE. . 1868 S.W. 175 AVE.

e LT

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt. #, eic. T ) Suite, Apt & etc. 1st MOORE CR2E034 (10/04)
City & State - - " City & Slate 4, FE! Number Appliad For
Zp Country Zp ~ Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Hequired
6. Name and Address of Current Rlegisterad Agent 7. Name and Address of New Registered Agent
T | Name ’
I.]-ggsN é@vm%%li%% P Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029
City ) o FLTZip Code

8. The ahove named entity submits this statement for the purpese of changing i1 registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept”
the obligations of registered agent.

SIGNATURE e - — - -
Signature. yped of printed nama of tagistarad agenl and e f anplicable {KOTE Regislerad Agent signatute 1egired when rainstating) DATE
e i Gt e Ly i - T
Aftel:ll\lig l'!lo‘é\;'os ?Eﬁls;gas'ggo o 8. Election Campalgn Financing $5.00 May Be
v oe ) Trust Fund Contribution,. [ Added to Fees

Make Gheck Fayable to Ffortda Departrnent of State
10. 7 COFFCERS AND DIRECTORS ’ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD T [ pelste e [T change [ Additian
HAME LEON, FRANCISCC P NAML, i mﬂﬂnnqurg?
STREETADDAESS | 1868 S.W. 175 AVE. L STFFET ADDRESS 4 "fzir -"l K “;2;: o) 0o
o520 | MIRAMAR FL 33029 _ I A TEA05~B0074-007 150,00
e [ Detete ek [JChange  (J Addlition
NAME NAKIE
STREFT ADDRESS ] _ STRIET ADDRESS
Ty -ST-2P Che-S7- 2P
UL o T O oelete nnE T [T ohage I Addltion
NAME NAME
SIREET ADDAESS SIRECT ADDRESS
CITY-ST-2P CIFY-57-2i8
TLE S T Delete T ) [ Charge [ Ad3flion
NAME NAME
STRFET ADDRESS SIREET ATGRESS
GITY.ST-7P GiFe-ST- 2P
TimLE ) M oeiste N i o O] Change [ Addition
NAME NAME
SIRFET ADDRESS SI9LET ADDRFSS
CHY-ST-2IP CUY ST 2P
THiE O getete N s [Jchange [ Addition
NAME HAKE
STREFT ADDRESS STREFT ADDRESS
CITY-51-2F ’ iy 3T- 7P .

oes not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
curate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or directer
i Pihis reporé as required by Chapler 807, Florida Stawites, and that my name appears in Block 10 or Block 11if
£ smpowere

NG A

Y i

12. | hereby certify that the information supplied with this
indicated on this repert or supplemantal report is trug ang
of the corporation or the receiver or tr
shanged, or an an atachment with

SIGNATURE

AL
NG DFFICER OR DIRECTOR Daytrne Phone ¥




