2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P29519 Ty Feb 15,2005 08:00 AM
3. Entty Name Secretary of State
FRECOOR, INC.

Principal Place of Business “Mailing Address

200 METRO CENTER BLVD 200 METRQ CENTER BLVD
WARWICK RI 02886-1753 . SUITE 6

WARWICK Rl 02886-1753

Su'lte. BpL #, el _ ] - Suite, Api #, elc, 1st MOORE CR2E034 (10/04)

City & State — | Cwnécue 4. FEI Number Applied For
- o L _ 05'_0_4'?'4010 Not Applicable

Zip Courtry A Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current ‘Fleglslered Agent . 7. Name and Address of New Registerod Agent
Name
2508’ E(E)% AFI(_EgAALNM WAY Steet Address (P.O. Box Number is Not Acceprabie] ]
STE 405 — : o

PALM BEACH FL 33480

City FL ! Zip Code
8. The akova named entity subrﬁiisﬁis staternent for the purpose of changing its re-giste-red office or registered agenﬁ or both, in the State of Flbrida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - s - : sz
Signabure, bepad oF pordsd Farme o regisiered agert and WMo W aprhicat e {NDTE Regnstored Agsnl signalute requirad whsh mnglmg] N DATE
m EFEE
FILE NOW!!! FEE IS $150.00 e 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee Will Be $550.00 . o Twust Fund Centribution. [ Added o Fees
Make Check Payable to Florida Department of State -
10, B ~OFFICERS AND DIRECTORS e ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVYT - [ belete Wik I change [ Addition
MAME MELLQ, ALFRED .J MAME ‘
STREET ADDRESS | 2556 IRMA LAKE DR . STRECT ADDRESS
WY-st-2p |WEST PALM BEACH FL 33411 o st LA SLA
e D 7 Detete i i ,f‘i’F"’.'FE?FuU 1711 T Chagge ] Addition
Lt e L jﬂ_ - .EF.

NAME MELLO, ALFRED J N : ~B0042-01 H 151 0gH
SYREET ADDRESS (2556 IRMA LAKE DR STREET ADDRESS
e S1. 29 WEST PALM BEACH FL 33411 L ~ fonsize -
T gD 7 Delete N [ Change [ Addition
NAME MELLQ, NORMA L o - NAME
STREET ADDRESS | 2558 IRMA LAKE DR o o SIRLET ADDRESS
Grv-S1-2¢ |WEST PALMBEACHFL 33411 g st
liiLE 1 Delete HILE [J charge [ Addition
NAME NAME
STRELT ADDRESS SIREET AQDRESS
CITY-S7- 21 CIIY.S1- 26
TILE T Celete ILE ] Change ] Addition
NAME NAMF
STREET ADDRESS SIRELT ADDRESS
GiTy §i-2IP . L CIIY-57- 7P
e T Delete e ] Change  [J Addition
HAME NAMI
STREEY ADDRESS SIREET ADDRFSS
CHY-ST-2IP LTy ST

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatgd on this report or supplemental 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
aof the sorporation or the recelver or trustee empowerad lo execute this report a5 required 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:

E OF SIGNING OFFICER OR DIRECTOR - K Caytrme Phone 4




