FOR PROFIT CORPORATION
ANNUAL REPORT (ARI FILED

W CNT ¢ P03000101809 Jun 10, 2005 08:00 AM
?. Entty Name . Secretary of State
M & J FRANK ENTERPRISES, INC,
Principal Place of Business . — i Mailing Address
6459 CLAIR SHORE DR - 6459 CLAIR SHORE DR '
o D
— e = A .
2. Principal Place of Business 3. Majling Addres;
Suite, Apt, #, efc. —— - : Suite, Apt. #, t'—.‘t\::{w 15t MOORE CR2E034 (10/04)
City 6. State i — T - Ciy & biore ) ) | 2 FE Namber 20.0332418 ] :Zfﬁ:i :::;H
ap Country ain Country 5, Certificate of Status Dasired | ?eae'giggjg'"m'
6: N:m-_g and Adifress ol‘:g’unenl‘ Roglstered Agent ) T. Name and Address of New Registered Agent
Name
ggg‘g‘gdﬂ'g_‘oge DR Stast Addrass (O, Box Mumber /s Not Aeceprabie) -
APOLLO BCH FL 33572 —
City ) ] Zip Coder
————, - - L | F L

8. The above namad entity submits this statement for the pumpose of changing its registerad office or registered agent, ar hath, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE —im 3 = e : -
Saqnawo typad o s)rm'.&d terme of 1egistared agont and  Llia i appl«.,abh {NOTE Ragistered Agent signalure 1egared when sslating - DATE

FILE NOWFU FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550 .00
Make Check Payable o Flor

8. Election Campaign Financing ~ $5.00 May Be
Tsust Fund Contribution. ] Added to Fees

__QFF| CEHS ANDDIRECTDHS . 1. ADDIT!ONS}CHAN&ES TO CFFICERS AND DIRECTO#ZS IN 1 I

16 _ —
Tk MRS [ petete MLE [ Change  [C] Addilion
NAMED FRANK, JULIE NAME

STREETADORESS (6453 CLAIR SHORE DR i STREET ADDRESS

crr-st-we |APOLLO BEACH FL 338572 N =3 CITY-§T- 7P

fITLE {7 Dgeta i UE, p-’ffé@; f’ﬁﬁ B SIE]Addmc-n
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2F e a - - f orrsie ) ) ,

TLE 3 Gelete TITLE Ol change [ Addition
NN NAME

STREET ADDRESS o STREET ADDRESS

GiTY- ST 2P o . _ Ll g OY-ST-ZP -
TWhE T Delete WIE O thange ] Additlon
NAME NAME

STREET ADDRESS STREEY ADIRESS

CITY-57-2IP . e o = Rt

T [ pelets e ClChange [ Addition
HAME NAME

STREET ADDRLSS STREC| ADDRFSS

Cly-5T-2t7 R = . ot i )

e T Delate HILE O change  TJ Additien
AL HAME

STRECT ADDRESS STREET ADDAESS

CiTY-ST-7F o o a == __Yomvstar

12. | hereby cer’afy thvat 1he mformaucn suppliad wath this filing doas not quain‘y for the exemption stated in Section 119.07(3}D, Florida Sta:utes | further certify that the mformauon
indicated on this report of stpplemental reportis rue and accurate and that my signature shall have the same legal elfact as if made under cath, that | am an officer or directar
of the carporation or the receiver 4y trustee el wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment n achdr ith all ather like empowered.

SIGNATURE: i;meﬂé;w;,. L o 612 /-8 27
TURE IND TYPED OR PRIHTED NAME CF SIGNING OFFICER DR CIRECTOR Date . Paytme Phoho #




