2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000022842

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90207 025 ***150.00

MORALES, OLMAN S
540 BRICKELL KEY DR #1420
MIAMI, FL 33134

1. Entity Narme
FREIMART CORP.
Principal Place of Business Mailing Address QUULY (/D
245 E FLAGLER ST 245 E FLAGLER ST
MIAMI, FL 33131 MIAMI, FL 33131
e v RNV AT
Suite, Apt. #,etc. T T 7 - Suite, Apt. #, etc. - 02162005 -Chg-lg - CR2ED34 @ 0’,'03)
City & State City & State 4. FEI Number Applied For
81-0599004 Not Applicable
e Couniry e Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Narne

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

City

. FL l Zip Code

the, Bbligations of registered agenit.

- -~ -

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

SIGNATLRE

" -Signalurg, Lypad of printad name of regisisred agenl and iile it applicable. {NOTE: Ry

il Agent slg

raguied when

1} DATE

FILE'NOW!!I“FEE'IS' $150;00 - ~———|— 3--Election Camnaign financing__

$5.00.1ayBo—|— z . -

SIGNATURE:

SHINING OFFICER DR DIRECTOR

Dala Daytime Phone #

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE - DP (] Detetn TITLE [ Change [ Addition
NAME MORALES, OLMAN S NAME
SIREET ADDRESS | 540 BRICKELL KEY DR #1420 STREET ADDRESS
Ciy-§t-2p MIAMI, FL 33131 CIy-51-2 ]
TLE DST 1 Detete TME [Jchange [ Addition
NAME FREIJO, RAUL F RAME
STREET ADDRESS | 540 BRICKELL KEY DR #1420 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 3 deate TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP City-$1-2IP
INLE . T Deleta TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
'
W1 L ) P I PO S e s — e . e CTY-SLZR . o — e el - _ S

TITLE [ oelete TITLE [3 Crange  [T] Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O Delete TIILE [JGhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does nol qualify tor the exemption stated in Seclion 118.07(3)(i), Florida Siatutes. | further certity that the information

indicated on this repaort or supplemental reporf]s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparatien or the receiver or trustee weped (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmef with an addr, ithf ail other like empowerad.

Gt Fed-4/6-0)




