-
'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P95000015253 S

1. Entity Name )

FREDOT, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90053 Q3] ***]158.75

Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD i
POMPANO BEACH FL 330860 POMPANO BEACH FL 33060 q 4 U LLILY
Suite, Apt. #, etc. Suite, Apl. #, efg. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0577756 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired MFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMORE, C. ANTHONY ESQ .
540 E MCNAB ROAD, SUITE C Street Address (P.O. Box Number is Not Acceptable)
POCMPANO BCH FL 33060
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped of printed name of registered agerd and title if applicable. [NOTE. Registered Agent signature reguired when reinstanog) DATE

FILE NOWH! FEE IS $15000 . -

After May 1,2004. Fee will be $550.00 ;7 © ¥ et pon G O gy De

;' Make Check Payable to Florida Depariment of State- | '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ pelete TITLE [ Change [ Addition

NAME WINTER, JOHN T NAME

STREET ADDRESS {980 S.E. 5TH COURT STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-§T-2P

THLE D 3 Delete THLE (3 Change 3 Addition

NAME WINTER, CHRISTIAN J NAME

STREET ADBRESS | 990 SE 5TH COURT STREET ADDRESS

CITY-ST-ZP POMPANC BEACH FL 33060 CIvY-§7-21P

THLE [ Delete TRLE [Jchange  [] Addition

HAME NaE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

changed, or ¢cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (- A. CMh N Comone (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et 32204 (540G - Feg©

Date aytime Phane #




