2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # Podooo107.984 ecretary of State
FRAYDA'S INC. - 04-19-2005 90383 012 ***150.00
Principal Place of Business Mailing Address
3086 NE 210 TERRACE 3096 NE 210 TERRACE
AVENTURA FL 33180 AVENTURA FL 33180
us us
Pn | P B . Mailing Addr:
T T e
Sune Apt #,etc. Ck\g Suite, Apt. #, etc. C M‘!)\ 1st MOORE CR2E034 (10/04)
C ty & Spat City & Stat [ 4. FEI Numb - Applied For
I @’\'D\‘ “/ ] %OW Mf\ & e 30 ou'p Slp 3% Not Applicable
Z Country Zi C try . . 8.75 onal
0 'S‘s \1Cl Lp oun us P }'SV\O‘ Le oun MS S, Certificate of Status Desired O gee Req:i?:;“ I

6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent

L ~ Name §- - ]
KAHN, RACHEL F el Ko i :
3096 NE 210 TERRACE Street Address {(P.O. Box Number is Not Acceptable “.
AVENTURA FL 33180 . ,

o Tatee Laelon FL | %849,

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

o PO atwat § Y Y[ 05

Ssgnalw[ Iyped o prinlad nama ol regristered ageni and ta d appacable. (NOTE. Regisierad Agant signatwe raquired whan ransiaung) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[]  Added to Fees

L. . 1t. LAY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1]
me,. - |P E [ Delete e ; r. |LE ] Change quumun
NAME = KAHN, RACHEL-F NAME Pwl dL 'y
STHEET ADDRESS | 3096 NE 210 TERRACE STREET ADDRESS 0'% S% C | ‘k\’ MGU{LC KD C \"5\

Civ-ST-7P | AVENTURA FL 33180 o LRt Qadod b M5 ln /

TITLE ] oetete TITLE V“ dchange ] Addition
NAME NAME Lalwnel t.

STREET ACIDRESS STREET ADDRESS %S¢ CW ? MmOUL T . C

CIrY-S1- 2 CITY-ST-2P % D&w ﬁ }qu\n

TILE 0 Delete THLE [OdcChangs [ Addition
NAME _ - L U L -

STREET ADDRESS STREET ADDRESS —— T - }
CITY-ST-2IP CITY-5i-2P

TIILE O Detets TITLE [ ¢hangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gily-ST- 1P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-1p CITY-ST- 7P

TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to exaecute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL Vo |- Yo “l-\}'ﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phona #




