. FILED
. 20606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P03000001055 Secretary of State
1. Entity Name 05-02-2006 90213 050 ***150.00
FRAMETASTIC, INC.
Principal Place of Business Mailing Address
310 E OAKLAND PARK BLVD 310 E OAKLAND PARK BLVD
e o ”Ilum m ||‘|| ”l” Ilm ||“| ||m Ilm Ilm |m| II'" Iﬂ“ |H‘||| “ ‘III
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, ete. 15t MOORE CR2EG34 (10/05)
City & State City & Staie 4. FE! Number Applied For
30-0140321 Net Applicabie
Zp Cauniry ap Couniry 5. Certificate of Status Desired O gi'ggmﬁ?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GERO, THOMAS A — ,
300 S PINE ISLAND RD STE 237 Street Address (P.O Box Number is Not Acceplable)
PLANTATION FL 33324-2631
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisierad agent, or both. in the State of Fiorida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Stgnature fyped of predled narme Gl regislened agent anc Wiie il appbeatie (NOTE Regsterad Ageim SIGRITNG (el nd winern Fnsiing) OATE

" FILE NOW!!! FEE IS $150.00. . o
> o . . 9. Eleciion Campaign Financing $5_00 May Be
After May 1, 2006 Fee Will Be'$550.00 o Teust Fund Contribution.  [J Added to Fees
Make (:hec!&zPayqble to Florida Department of State b

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Getete TITLE . Kl change ] Adgiion
Hewe DOHERTY, NICHOLAS A NAIE Coh er) sy N holas

STREET ADDRESS | 5040 SW 40TH AVE STAFETACORESS | & NEY S Sh ) (e

Crv-si-2p  |FT LAUDERDALE FL 33314 evszr U H e Mecn o ey, F w3

HILE [J pefete e 3 Change XjAdditinn
N

STREET ADDRESS STREET ADERESS | }& | r\( ;yki T

CITY-ST- 1IP : CITY-S7- 1P Ha‘ ‘&\1\,(\ & &_\ | 3359

L O pelete g ) . [ Change. [ Additisa
MAME ) NAME

STREET ADDRESS STREET ADDRESS

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

e [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFCT ADGRESS

CITY-51-2IP CITY-S1-2P )

THRE £ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

THILE [ Detete nne [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-5T-2P CITY-5T-2P

12. | hereby certity that the information supplied wiih this filing does nat guaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is lrue and accurate and thal my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }-‘)cieww‘nbc% k)eﬂm-;m&\m—-[\ H2Y-0L G5¢-5¢9. 3805

SIGNATURE AND TYPED OR PRINTED MAME OF SjGHING OFFICER OR DIRECTOR 3 Gale Daytme Phona #




