. .2905 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2005 08:00 AM
DOCUMENT # P95000017527 AT Secretary of State

1. Entity Name
FRIES MANAGEMENT, INC.

Principal Place of Business Mailing Address

723 UXBOW LAKE ROAD (/0O WILLIAM PLATZER
WHITE LAXE, M 48386 600 N PINE ISLAND ROAD STE 165

PLANTATION, FL 33324

AN i

01072005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. EEI Number Applied FL)r
65-0571325 tlot Appliceble

5. Getificate of Stat red $8.75 Additional
ificate of Status Desi O Fee Required

6. Name and Address of Current Registered Agent . . el oo

PLATZER, WILLIAM | DO NOT WRITE

600 N PINE ISLAND ROAD

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing #s reglstered office or raglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -—

SIGNATURE e : T

Signaturs, typed or prinlad nama of +egistaned agent and lide it apalicable. [NOTE Registered Agent signalure requlzed when reinstating} OATE
9, Electon Campaign Financing $5.00 May Be
Aftor": %Eyﬁ?%%slgff‘liifpsg '35050_00 Trust Fund Corttribution, O Added to Fees
10. OFFICERS AND DIRECTORS | T —
TITLE PST
NAME HOLSTEIN, NICOLE A
STREET ADDRESS | 723 OXBOW LAKE ROAD IS IsEn
GTv-sT-zp | WHITE LLAKE, Ml 48386 01 /24,0500 3
R =301 7 o,
o u Sie-guiTe-010 150,00
NAME BIEBER, JEFFREY C

STAEET ADDRESS | 723 OXBOW LAKE ROAD
CITY-ST-21P WHITE LAKE, Ml 48386

TITLE
NAME

zl’grEE; :[;I‘J:ESS D 0 NOT W R ITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TIILE

HAME

STREET ADGRESS
Clty-81-apP

12, | hereby certig‘ that the information supplied with this filing does not qualify for the examption stated in Section 119.0753]0]. Florida Statutes. [ further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as it made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if
changed, or on an at@ ent with an address, with all Ather like empowarad.

SIGNATURE:

Daylime Phone #




