: | !
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000044939 | Feb 13,2006 08:00 AM
1 Eniy Name ; Secretary of State
FRAM FED FIVE, INC. ;
Principal Piaca of Business Mailing Address
;fg%g NOARTH FECERAL HIGHWAY ;gto)g NDRTH FEQERAL: HIGHWAY
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 i
Us . Us :
2. Principal Piace of Business 3. Maiing Address |
i
Stte, Apt. #.ete. Suite, Apt. #, etc. ) 15t MOORE CR2ZE034 {10/05)
City & State : City & Btate . 4, FEI Number o | [Appned For
. F 65‘0426456 77? ;Nﬁt Applicat
. Coun ! I
o ! Y Zp Cauntry 5. Cotificale of Status Desred ~ [] $8-79 Addional
! . Fee Required
~ & uameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name
MASTRIANA, F. RONALD ESQ. -
- t Q0. A
1500 N FEDERAL HWY , B . Stest Address (P.0. Box Number is Nat Acceplatie)
SUITE 200 5 o
FT. LAUDERDALE FL 33306 : o
| i Cry FL l e Code -
8. The above named enlily submits this statement for the purposg of changing s registered office ar registered agent. or both, in the State of Florida. | am familiar with, and acces
the obligatons of ragistered ageni. .
SIGNATURE : :
Sigrature. fyped o printed naeme of reqistecan agent and niic d appi.calbe (NGTE Registared Agenl syrature equied when censanng} QATE

.- . FiLE Nowiil FEE. '? $150.00 . et | 9. Biection Campaign Financing $5.00 May
.. After May 1, 2005 Feg V!’!‘.I_uﬁ.ev_s_5_59_-9§-w NI ! Trust Fund Contsibution. 71 Added o Fess
Make Check Payabie lo Florida Bepartmerit of State .| | .

10, - __OFFICERS AND ORECTORS, q. ADDSTIONSCHANGES TO OFFICERS AND DIRECTORSIN 11

e o] ' O oeiete 1§ e 3 change [T A
NAME MASTRIANA, R. BRIAN At s

SHREET ADCRCSS 1500 N FEDERAL HWY STE 200 ~ Y steer anosess , LO0DRA4307TE3 .

City-SF-1F FORT LAUDERDALE FL . l LY -ST-2IF {]EI‘ 2-:1%"08301“082 ISD " Bg

THLE 8 3 pefate F R0 O change [ A
NAML MASTRIANA, RONALD F g tame

SIBEET ADDRLSS | 1500 N FEDERAL HWY STE 200 | § SHEET ADDRESS

CitY-81-11F FORT LAUDERDALE FL 33304 i § OY-51-2P ) )

e 3 Datete 3 B O3 Change ] 2o
pAME ) . ' 1§ mame

STRCET ADDRESS : 4§ STRLET ADDRESS

TY-ST- 410 .8 Cv-skzw

THHLE : O Dejete ‘¥ une (I Change [ At
HAME ' L s

SIREET ADDRISS ‘| STREET ADDRESS

GITY-5T- 27 I} oorostze

nLE : T cekete f e Clchange [T A
HAME ' g NAME

STRCCT ADORESS {l STREET ADERESS

EITY-51-ap i} om-stoe

I : 1 oalete ( T O Charge T4
HAME . o e

STREEY MGDRESS . STREE] ADPRESS

CIFY-ST-2P ' [ Ciry-§1- e

12. [ hereby certify thal the infor thes hling coes not qualdy for the exemplions centained in Section 119, Florida Stalnes. | further centily that the informalion
indicatad an this repact or s ort ff true and acturate and that my signatuse shall have the same legal effect as if made under calh, that | am an officer or direcior
of the corparation ar the redier ac usteh efbowered to ekaculs this reqort as raquired by Chagter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on &) et with an dBdrfgs, with all otrjer i ampawerad.

i
SIGNATURE:




