2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000044939 » Feb 14, 2005 08:00 AM
. Emtity N
1. Smlyrame . Secretary of State
FRAM FED FIVE, INC.
Princinal Place of Business . —= —- - “Mai!ing Adidress
;# ggg NORTH FEDERAL HIGHWAY _ ngg NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33304 _ FT. LAUDERDALE FL 33304
us T us
A Ko - ARG SRAN
Suite, Apt. #, efc. S T Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State — - City & State 4. FE| Number - Applied For
; - _ 65-0426456 Not Applicable
ap Ceuntry ap Country 5. Certificate of Status Desirad [ gi'ggll’:}?;;ﬁcm[
6. Name and Address of Cutrent Registered Agent B T. Name and Address of New Fegisterod Agent
e — — Noms —_—
I’}AS%%TSIéEDAégAFL{%I\w¢_ D ESQ. ’ Street Address {P.0. Box Number is Not Acceptabls)
SUITE 200 —
FT. LAUDERDALE FL 33306 _
City o . FL | 2P Code

8. The above named entity submiils this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Fisiida. | am famitiar with, and accept
the cbligations of ragistered agent. . -

SIGNATURE = = L _
S«gnature, ypad o prmled nama of registered agant end e if appficable [MOTE Regsterad Agent signature raquirsd when rainstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00
Maka Check Payable to Florida Department of State

9. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADTTONS CHANGES T GFEICERS AND DIFECTORS 1N 11

I D T Defets HRE - Hoononerases [l ehnge [ addiion
NAME MASTRIANA, R. BRIAN NAME 2714 /05-80032-020 150,00

STREET ANGRESS | 1500 N FEDERAL HWY STE 200 o STRFET ADDAESS - -

CiTY-S7-7IP FORT LAUDERDALE FL o CITY-ST- 2P

e S - S Coeee  § v ' T Change L] Addition
NAME MASTRIANA, RONALD F NAME -

STREET ADDRESS | 1500 N FEDERAL HWY STE 20D SIREET ADDRESS

GiTY-§7-2P FORT LAUDERDALE FL 33304 CIY-$1-7IP

e - ) ' T etete LE ’ TJchange ] Addiian
NAME NAME

STREEY ADDRESS STREET ADDAESS

GiY-S1-2P CITY-5T- 2P

g ' o B Tpeee — §me ' "l change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-2P CIY-S1-2Ip

e T T 3 Delete TTE i [Jchangs [ Addition
NAME NAME

STREFT ADDRESS SIRCET ADDRESS

CITY-ST-IP cv-s1-zp

e ' S B O celste he ' [Jchange [ Addition
NANE NAME

STREFT ADDRESS _ SIREET AODRESS

cITy-§1-7P Ty -31.28

12. | hereby certify that the information sugplisd with this Tiliwg does not qualify for the exemption stated in Saction 119 OT&S)G}. Florida Statutes. | further certify that the information
indicateg on this report or supplemepial report s filue 4iid accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfiylstee emp refiito execute thigfreporn as recuired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or oh an attacigent witl address, yith e like emppwered

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




