_ FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000005674 04-04-2005 90069 016 ***150.00

1. Entity Name
FRANCO PLUS TWO, INC

L2}

Principal Place of Business Mailing Address
1805 N 42ND AVENUE 1805 N 42ND AVENUE
* HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
e s 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L &o 05 04 '7[ Not Applicable
Zp Couniry . ‘ . zp Courtry 5. Certificate of Status Desired O ?eae ;g; lird:;'"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registored Agent
Name
.RUIZ HUGO A . I ) R - - s
{805 N 42ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021
City FL | Zip Code

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

SIGNATURE *

nalure typed o printad name of rews!ared enl ‘and e if applicable. (NOTE: Registered Agent skgnature required when reinstating) DATE

FILE NOWIIl FEE IS 5156.‘50-' : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TOLE PS 7 Delete TLE [ change [ Addilion
NAME RUIZ, HUGO A NAME '

STREET ADDRESS | 1805 N 42ND AVENUE STREET ADDRESS

CITy-S7-2IP HOLLYWOOD, FL. 33021 CITY-ST-2IP )

TITLE VT [ Delete TITLE [Jchange [ Addition
NAME RUIZ, CARMEN B NAME

STREET ADDRESS | 1805 N 42ND AVENUE STREET ADDRESS

CITY-ST-ZP HOLLYWOOD, FL 33021 - ST-2IP

TIILE 1 pelete THILE [ change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIy-5T-7P

me T | - Ol elete TLE o ' CT [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY- §T-7P

TITLE T Delete e [ Change  [] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delste TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-zip CITY-ST-21P

iz | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplementa) 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 director
of the corporation or the receiver or ryslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apfears in Block 10 or Block 11 if

changed, or on an attachment with aff Address, withfall other like empowered.
9‘” 3/{;9 o I Al 8Ye

SIGNATURE: _\_
FIGNWE ANDW WE OF SKIGNING OFFICER OR DIREGTOR Daytifa Phone ¢
VAR

kﬂ




