2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000145444 Apr 13,2005 08:00 AN
1. Entty Name ‘ Secretary of State
EUGENE FRABER, INC.
Principal Place of Business Mailing Address
631 B LEMCON STREET 631 B LEMON STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us uUs
i e T
Surte, Apt. #, etc. Suits, Apt #, st 1st MOORE CR2E034 (10/04) ,
City & State City & State 4. FEI Number Applied For
65-1210557 Net Applicabie
2P Country Z J:ountry 5. Certficate of Status Desired | ?i'gesm‘ﬁg;;"ma'
6. Mame and Address of Current Registered Agsnt 7. Name and Addrass of New Registered Agent
Name
gg?BBEfé&%%IEgTEREEET Street Addrass (P O Box Number 1s Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

Signa’ e Yped oF prlyd Aame F regrslared agent and nile | appicabie INOTE Registared Agenl Sigrialure *equied when emnstahng) DAtE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550,00
Make Check Payable to Florida Dapartmento{ State

8, Elgction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added {o Fees

10. OFFICEﬁg AND DIRECTCRS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1[N P [ pelete e 1_{;:“-_“][”]3“3}:;';41; ] Charge ] Addition
NAME FRABER, EUGENE A KaviE 04/ 205 -00075°01 7 150, 0

STRET ADERESS {631 B LEMON STREET . SIREETADDRESS ) oo i

Cily 57.4P PORT ORANGE FL 32127 oify-S1 7P

Tk DIR [ Detste A [ change [ adddion
HAM: FRABER, EUGENE A NAME

STREET ADCRESS |631 B LEMON STREET STREET ADDRESS

Y ST P PORT ORANGE FL 32127 Y -S7 2P

TILE [ Dejete it [Qohange (] Addition
NAMY NAME

STAEET AGLRESS STREET ADGRESS

oY ST QP oY Si-gF

Tk [ Delete TIILE [ change 1 Addition
HAME HARKE

STREET ALURESS SIRFETADDRESS

TiY S1.20P ] CITY . S1-7F

ity 7 Delete T [ change ] Addiion
KA NARE

STRRET AGDRECS. SIREET ADDRESS

RS QY51 gip

HiLe 7 Delete Tk [ change (] Additron
NAME NAke

STAEFT AQDRESS STHEET ADDHESS

CHY L1 AP Cidesl gip

12. ! hereby certly 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 infarmation
indicated an this report or supplemental raport is tue and accurate and that sy signature shalt have the same legal effect as if made under cath; that } am an cticer or director
of the corpoeration or the recever or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11

changed, or an an attachmeni with an adcress, with all ethep ike empowergd,
SIGNATURE: ﬁ?“* Y5 (3505 7-57C

SIGNATURE AND TYPED PRINTEDL NAME OF SIGNING CFFIGER Oft DIRECTOR Lale Catme Fhone 9

4



