2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0300G035057

1. Entity Name

FRED GRAHAM INC.

Principal Place of Business

2801 NE 33 CT APT 203
FT LAUDERDALE, FL 33306

Mailing Address

2807 NE 33 CT APT 203
FT LAUDERDALE, FL 33306

2. Principal Place of Business

3964 NE 2% Hue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90344 040 ***150.00

ORI

(TN

04262004 Chg-P CR2E034 (10/03)

. City & Siate . City & State 4. FE| Number Applied Ft
£t [ Buderdete | L U7 IsE3554 Not Applic
Zip Countr Zip COUﬁIry " X $8_75 Additional
3333 L‘ U é A_ 5. Certificate of Slatus Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, FRED
2801 NE 33 CT APT 203

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

FT LAUDERDALE, FL 33306

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

¥
SIGNATURE ‘

Sigrature, typed of printed namepl 1 egistered agent and titla il applicable.
]

(NQOTE: Ragisiared Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

¢ FILE NOW!M FEE 1$.$150.00
Aﬂeriqf!ay 1,:2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, s, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | D ' B O peiete TITLE Ochange [ Ad
NAME 173 : | GRAHAM, FRED ¢ NAME

STHEEE'ADD@E_SS 2801 NE 33 CT APT 203 STREET ADDRESS

oY-ST-2¢*** | FT LAUDERDALE: FL 33306 CITY-s1-2p

TITLE i O delete TITLE [ cChange  [JAd
NAME ; NAME

STREET ADDRESS a STREET ADDRESS

CIfY-51-2IP - B CITY-§7-2IF . - L e e - -
TITLE 3 Delete e [ Changs T ad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ pelete TITLE [JChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-55-2IP

TLE 3 Delete TITLE [dchange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP OY-ST-2P

TILE : ' [ pelete TITLE O Chenge  [JAd
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %&(ﬂwﬂi——/

SICMNATUHERE AND TYPED OR PRINTED NAMFE AF SIeNING OEFFICER OB DIRECTOR

Data Davtima Phona #



