2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000012860

1. Entily Name

FRAMAR, INC.

ecretary of State

04-19-2004 90349 019 ***150.00

Principal Place of Business

4775 COLLINS AVE UNIT 4007
MIAMI BEACH, FL 33140

Mailing Address

4775 COLLINS AVE UNIT 4007
MIAMI BEACH, FL 33140

24048082

2. Principal Place of Business 3. Mailing Address

OO

Suite. Apt. #, elc. Suite, Apt. #, elc.

Apr 19,2004 8:00 am

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o4- 294U IdZ, Not Appl cable
cie Country e Counlry 5. Ceniificate of Stalus Desired d $8 75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e e T\ -1y - S P e e ac e

PAGLIERANI FRANCO
4775 COLLINS AVE UNIT 4007
MIAME BEACH, FL 33140

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Cede

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

’

the obligations % p
\
SIGNATUKE S O QA

{NOTE: Registered Agent signature requited when geinstan‘ngl

Sigrature, typed or Lriaec name of registered agent and Itue applicable.

CATE

" FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

1

9. Election Campaign Financing .-}
Trust Fund Contribution.

$5.00 May Be
Added to Fees
1 Lo

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTORS 1. - .

WL EQE%_D gEntT. 7 oelete TITLE 1 change [ Additien
NAME MH“ A‘AC&-M & QA ™y NAME

SIAEET ADDRESS | 2, ColL NS STREET ADDRESS

CITY-31.2IF 23775-“ M pr ABQAC‘J‘? =1 33”\"0 Cy-s7-2P

MLE \})Cﬁ PRE=SL DE”T' ’ 3 pelete TITLE [ change [ Addition
NAME MATa LM Pil-bk NAME

STREET AUGRESS | h??f; CoLLINS gAVg HV = STREET ADDRESS

stz 1221 MIADI FL R31hup [ ovsiar

TILE SEONL TR -ng [T velete TITLE [ change [ Addilion
2 e (WONOE Pcy_z,u:;am e L
STREET ADDRESS” |~ LAV &E}‘LE BlA Hmﬂg}t STREET ADDRESS

CITY-§1-21P 'E,u S_Ta ﬂQg“g LO 2 10752 { "I"A IR CITY-S7-2IP

TITLE 1 pel eiel TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2IP

HTLE O peigre TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CTY-ST-2P _ e

TILE 0 belate TITLE - o [J change [ Addilion
NAME NAME . s .

STREET ADDRESS - STREET ADDRESS B !

Y- SE- 2P ) CITY-ST-2P ~ e i ee—e -

12. | hereby certity that the information suppliec with this fj
indicated on this report of supplome,ma\ repart is trugfand accurate &

saf qualify for the exernption stated in Seclion 119.07(3)(), Florida Statutes, | futther certity that the information
q that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

ot the corporaton or the receiver or trustee empowerpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agdre

SIGNATURE:

Date Daytime Phone #




