2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2005 8:00 am

DOCUMENT # P04000049294 Secretary of State
1. Entity N
ety Mame - 03-30-2005 90029 023 ***150.00
FRED SZAFRAN, INC,
Principal Place of Business Mailing Address . .
PO BOX §16376 PO BOX 916378
LONGWOQOD FL 32791 LONGWOOQD FL 32791
[ L
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ’ 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number (Applied For
" TNot Applicabte
Zip Country Zip Country A 5. Certificate of Status Desired 1 $8.75 additional
- Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Agent
oo " Name™ T i : T

§4Z1A§FB?REHI:AF‘REDDDR \ Street_Address {P.O. Box Number is Not Acceptable}

APOPKA FL 327127

'/\ City FL | Zip Code
macdaniiy Jubmits tfjls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ao i' 3

8. The above na
the ‘obligati

SIGNATURE

(NCTE. Ragrstered Agant signature raquired when reinstaimg)

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. T} Added to Faes

bt _
CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] 1 pelste ML (] change ] Addition
NAME SZAFRAN, FRED ’ NAME
STREET ADDRESS | PO BOX 916376 STREET ADDRESS
CIY-§T-2IP LONGWOOD FL 32791 cITY-ST-2P
THILE O ocelats TITLE [JChange [ Addition
NAME . NAME :
STREET ACDRESS . STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IP
e - . ~Ooelsto—- -—-F-mmg - — - - [O-change [ Adcttion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HiLE O pelete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2ZP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-ST-2IF
TiTLE [ Delete TINE [Jchangs [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the r or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al with an address, with all othar like empowered.

SIGNATURE: Frep Szaczan) )50y

W‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I " Dawe Daytrrve Phone 4

!




