FILED
2004 PO NNUAL REPORT T ToN Apr 23, 2004 8:00 am

DOCUMENT # P95000075229 ecretary of State
1. Entity Name 04-23-2004 90220 032 ***150.00
F.R.S., INC.
Principal Place of Business Mailing Acdress
1737 E. COMMERCIAL BLVD 1737 E COMMERCIAL BLVD VaAv v -
FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 US
S v A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0627166 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | Eg.;i&g;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name q 2
SCHAFFER, STANLEY v Adfﬁe(zﬁf(f L ’ Ngt :’ l{tAj:)-C_ x
1737 E. COMMERCIAL BLVD. ree regs (0. Box Number is Not Acceptanie i
FT. LAUDERDALE, FL 33334 A" B T m PV (5

W Levdedle FL [ 7%z ay

8, The above named entity s
the obligations of registefed

1 for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P i [e

SIGNATURE

s‘iﬁaturedﬁ;‘eﬁ or printad name of registerad agen and tie Il applicable. {NOTE: Registorod Agenl signaiuse fequired when reinsiating) ATE
FILE NOWINI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . PD Koeme TLE geseric PP . mhange [T Addition
NANEE” SCHAFFER, STAN NAME Crad €2 teh. o HAFFt-
STREETADDRESS | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CiTy-s1-2P
TITLE VFPD 3 Delete TITLE [1Change [ Addition
NAME SCHAFFER, FREDERICK NAME .
STREET ADDRESS | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-57-21P FT. LAUDERDALE, FL 33334 CITY-87-2IP
TITLE sD [ Delete TITLE {Jchange [ Addition
NAME SCHAFFER, FAITH NAME
STREET ADDAESS | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-5T-2IP FT.LAUDERDALE, FL 33334 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CInY-sT-2IP
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ peteta TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is trye and accurate and that my signature shall have the same ‘egal etfect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit L other like empowered.

SIGNATURE: o Hideekl SepeeP— 1w et m/ 212 S

ATLI-rE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daia Daytime Phone #




