2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000052136 02-28-2005 90236 020 ***150.00

1. Enlily Name

FRANKEL HOMES ENTERPRISES, INC.

Principal Place of Business

1200 CLINTMOORE RD SUITE 15
BOCA RATON, FL 33487

Mailing Address

1200 CLINTMOORE RD SUITE 15
BOCA RATON, FL 33487

*$0020681

2. Principal Place of Business 3. Mailing Address

A A A

Suiie. Apl. #, atc, Suite, Apt. 4. etc.

02082005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEl Numher Appliad For
él,a - / 03é 80 /‘ Not Applicable
Zi Count i i
P uniry Zip, Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Narme and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- -| MName - - —_ .. P

LC;PEZ, SUSAN A ESQ

4400 N FEDERAL HWY SUITE 208 Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submils Ihis stalement for the purpose ol chaaging its registerad office of regisiered agent. or both, in ihe State of Florica. | am temiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, tyned or rinted nams o (estaced agen and e f appicable. {NOTE- Regislered Apant signaiuie reguied when remstaing} DATE

: FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D, 7 Detete TiLe [ ctange [ Adaition
WAME. . [ FRANKEL, NURIA ' NAME
SIREET ADLRESS | 1200 CLINTMOORE RD SUITE 15 STREEF ADDAESS
CH‘(-S?-IIP BOCA RATON, FL 33487 cny-Sr-2p
TILE O Detae Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TILE [ Detete TILE [] change ] Addition
NAME NAME
STREE] ADDRESS STREET ADOHESS
CITY-51-21P T - - f oiv-st-ne T
THLE 1 pejete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREE( ADDRESS
GITY-ST-21P CIrY-$T-2P
M 'l Detete TILE [J Change [ Acdition
KAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-$T- 2P .
10 O pelee TLE [ Change [ Addition
NeAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST- 2P

12. | herehy ceriify that the information supplied with this filing does not quality for the exemplion staled in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplamental 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 lrustee empowered Lo execute this repnn as required by Chapler 607, Florida Stattas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an addrass with all other like empowered.
- A / / Y
7

SIGNATURE
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR INRECTOR Date / Cavtirme Phone §

7




