2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000173179

1. Entity Name
FRANKLEY'S BEST, INC.

04-27-2005 90327 022 ***150.00

Principal Place of Business

6065 SW 109TH ST.
MIAML, FL 33156

Mailing Address

6065 SW 109TH ST.
MIAMI, FL 33156

14000879

2, Prlnmpal Piage of Busin 3. MallmgAddg _"
éo j’ Drive

br.n[c.

0

Sune Apl #, elc. Suite, Apt. #, ete.

04112005 Chg-P CR2E034 (10/03)
Citn3, S N u Apptied F
Goof\n Miami | GER Migass " 2104201 s
Z'p ,1 2 0 g" A Z@ 3) 43 C{jméy A 5. Certificate of Status Desired [ feae gfq l‘::_’e‘g"ma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

woS

SMITH, ALAN M
6065 SW 109TH ST.
MIAMI, FL 33156

MName

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typnd o prntza name of registerad agent and tile ¥ applicable:

(NOTE. Regisrarad Agent sigrature requied wnen reins:ating)

DATE

FILE NOW!l FEE IS 5156-00‘1 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2005 Foe will be ss_go.oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE O3 Delete e Karoll Ji] lle n, VP O Change  [M"Kiition
NAME NAME
STREET ADDRESS ez sowress | S, 780 LS “ﬁ&/+ s v& Nl
CITY-ST-2P CITY-57-217 Cosv \J\\M\ . FL 23} 3
TITLE 3 Detete TME ﬁbd bo‘ A nman D{rﬁ'c Sicbea ¥ Octange  [%etion
NAME NAME
STREET ADDRESS STREET ADDRESS m 8’0 A (&1" we
CITY-§T-2P CITY-§T-2 U"Hn i m.uu 33143
THLE 7 Delete TIRE [J Cnange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§7-7P CITY-5T-2P
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2FP
TITIE 3 Deiete TME [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-27P
TITLE (] Delete TILE [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-5T-7P

12. | hereby certily that the information supplied with this #ling does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or ihe receivel or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmgnt

SIGNATURE:X
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