2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

“DSCUMENT # P03000140312

1. Entity Name
FRANMAR INTERNATIONAL, INC.

FILED

Secretary of State

Principal Place of Business Mailing Addiress

3545 NW 115 AVE 3545 NW 115 AVE
MIAML FL 33178 US MIAMI FL 33178 US

A0 O E

01112005  NoChg-P CR2E034 (10/03)

Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE | PO FopiedFr

20-1322680 Not Applicable
] - $8.75 addnional
%. Cerlificate of Status Desired 0 . Fee Required

8. Name and Addrass of Current Ragistered Agent

MO 1B AV DO NOT WRITE
MIAML FL 83178 IN THIS SPACE

ama. E )

4. The above named enﬁtyisubmits this statement for thej:urpose of changing its registered office or régistered agant, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e .
Sigaure, typed of primed name of regisiered agent and ttle | applicable, mf;neglgmw X quired when : 3 o R DATE
FILE NOWH! FEE |S$ $150.00 €. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribulion. O AddedtoFees
10.  QFFICERS AND DIBECTORS . . .. | '
TIE MGR
RAME FRANCISCO, LUIS A

STREET ADDRESS | 3545 NW 115 AVE T T T Trmrm e mm e e

s | s . e LTI SR04

e ALy =T L [

me 3 A'EUIISA 1 UL L‘L 1‘_“} C‘}L\idl EllG L*-EQ'&’}
STREET ADORESS | 3545 NW 115 AVE

omy-S-2P | MIAMIL FL 33178

NAME

powes| o DO NOT WRITE
s IN THIS SPACE

RAME I
STREET ADDRESS
CITY-ST-2P _ I I

TALE

NAME

STREET ADDRESS
GIrY-ST-2ZP

e

NAME

STREET ADDRESS

Ciy-57-2P o
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 1 19.07%3}0), Floridz Statutes. | furnther certify that the Information

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatf: that | am an officer or direcioe
of the carporation or the recelver of lrustee empowered 16 execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 10 or Block 11 if

[ D s RN R .

changed, ar on an attachmenivith an gdcress, with all ather like empowered,
/ /] . A ! :
SIGNATURE: L)/ earsonm?.
bpATURE A0 TR ’l';fn D NAME OF SKINING OFRICER OR DIRECTOR




