2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

FILED

_ = - ) )
DOCUMENT # P95000093963 Feb 14, 2005 08:00 AM
1. Entity Name T S
ecretary of State
FRAM FED TWO, INC. ry
Principal Place of Business. - I\%dailing Address
1500 N, FEDERAL HWY. _ 1500 N FEDERAL HWY.
SUITE 200 j -SUITE 200
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 '
e A
Suite, Apt. #, et. ;T: Suite, Apt. #, elc - 1st MOORE CR2ZE034 (10!04)
City & State = T ohasme 4. FEI Number ' Applied For
_ _ 65-0774302 Not Applicable
Zip Country ap Country g, Certificate of Status Dasired [} fg'gfqlﬂi‘gﬁor‘a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.]ME-:BSOTSI%I\EJG’EFRAFE_O#QI{/D Street Address (P.0. Box Number is Not Acceptable)
SUITE 200 e
FORT LAUDERDALE FL. 33304
City Zip Code

FL

8, The above named entity submits
the obligations of registerad agent.

SIGNATURE

-th:'s statement for the purpose of changing its registerad office or tegistered agent, or both,' in the Stale of Flatida. [ am familiar with, and accept

Signature. lypad of printed nama of regislered agoent sndhﬂ;rll a‘ppl-cabl;a VENOTEV Registered Agenl sngmll..:ve [equl;ébd whan :e:nsta:.ngl DATE
) W e el AR e ap eeereae
FILE NOWI! FEE ‘§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution,  [Z]  Added to Fees
Make Check Payable to Florida Department of State

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. e OEFICERS AND DIRECTORS
T D 0 Dejete iy [ Change [ Addition
TR : NAN I

NAME MASTRIANA, B. BREIN e LGN 25] 26

SIRELLADORESS | 1500 M. FEDERAL HWY. STRELEAUDRLSS 214 T -G08 024 150, 00

CITY-S1-2IP FORT LAUDERDALE FL 33304 . J oY ST 2p L4 L ful o .

TiE S [ Deiste bitf JChange [ Addition

NAME MASTRIANNA, RONALD F NAMF

STREET ADDRESS | 1500 N FEDERAL HWY STE 200 SERLET ADDRESS

oY S1-4ip FORT LAUDERDALE FL 33304 B o ory sI-op B

Wie [ Detete Tt O thange [ Addition

NAME NAME

SIRLLT ADDRESS SIRFET ADDRESS

Cify-51- 2P _cuv.si-

Tiile ] Delete LIE Tl change T Addikion

KAME NAME

SIREET ADDRESS STREEF ADDRFSS

Ciiy-51-2ip CITY-51- 2P

T 7 pelate | TN [ change T Addition

NAME NAME

STREET ADDRESS SIREET AODRESS

oy 51-2P ] . ) CIy-51-21P

e [ Delete T Clchange [ Addition

NAME NAME

SIREET ADDRESS SIRLET ADDRFSS

CiiY-57. 29 Cny. ST 2P -

12. | hereby cerﬁg that the Information supplied with this filigg dues not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplementel repart is igie ajld accurate and that my signaturé shall have the same lagal effect as if made under oatf, that | am an officer or director

of the corperation or the receiver or

changed, or on an attachmant wii address,

ofher like empbwered.

tee empoereq to execute thiy repor; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Tata

Daylrme Phona %




