FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042391 - ' 04-25-2005 90281 042 ***150.00

1. Enlity Name
FRANKIE MADUROQS, INC.

Principat Place of Business Mailing Address
2571 CYPRUS DR #205 2571 CYPRUS DR #205
PALM HARBORS, FL 34684 PALM HARBORS, FL 34684
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GERMINO, MICHAEL
921 E KLOSTERMAN RD Strest Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL | Zip Code

8, Tho above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or pintad name of registared agent ant tile o applicabie {NOTE: Regicterad Agent signature raquired when rainslating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST ] Delete TME R hange [ Addition
HAME PISCHETTOLA, FRANK NAME é .
STHEET AUDRESS | 2571 CYPRUS DR #205 STREET ADDRESS | o /Oy Fotn e LV B /03 40‘*, =
oTY-ST-7P | PALM HARBORS, FL 34684 st | Aol frr— Ricke, <L  BUESI
T1ILE 3 Dalate HILE 77 3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-2P
TILE O pelete TILE [ Change [ Addition
HAME —_— - . . — — R - —_— R
STREET ADDRESS % STHEET ADDARESS
CiTY-5T-2IP CITY.ST- 2P
e [ Delete e {Ochange [T Aodition
NAME NAME
SIREET ADORESS STREET ADDRESS
tiy-s1-Zip Gry-57-2IP
TITLE 3 Delete TILE [ change [ addition
NAME HAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TIRLE [ Delete TINLE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP CITY-8T-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: thal | am an officer or diractor
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen wilh an address, with all other like empowered.
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