FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000003955 04-14-2004 90067 043 **¥150.00
1. Entity Name
FRAMA, INC.
Principal Place of Business Mailing Address
8551 WEST SUNRISE BLVD 8551 WEST SUNRISE BLYD
SUITE 208 SUITE 208
PLANTATION, FL 33322 U5 PLANTATION, FL 33322 US .
s s g AV OF BOTAE R
Suite, Apt. #, etc. Suite, Apt, #, ete. 03172004 Chg-P CR2E034 (10/03)
. City & State City & Stale 4. FEI Number Applied Far
65-0646673 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ ?.g;’esq Adaitional
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent .
Name
CHENKIN, DAVID A
8551 WEST SUNRISE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 208
PLANTATION, FL 33322
’ City FL l Zip Cade

8. The above namead enlity submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flor:da. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o prirted name of registered egent and Iitle il applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!lIl FEE IS $150.00 %, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addec 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7
TITLE PD oL £ /7A11A DAV ek TLE [ Change {3 Addition
NAME 23233 Bnrckéw 4. Flr o NAME .
STREET ADDRESS : 29 - b STREET ADDRESS
priasr , Fo F3/29- €435
CTY-57-2IP CITY-ST-2IP
e 1 Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
e - NAME e [ - —_ - — - NAME . PR - e L . - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-21P
- TITE [ elete TITLE [ Change  [] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-ZIP
TILE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CIry-s1-2p
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplie§ wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this r8 q supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatiorf or the y@geiver or lrustee mpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on & ot with an addre; s, wilh all olher like empowered.

SIGNATURE: A A/ 03/23/05  (fu)3le- 120

7

(o SMNMTURE AND TYPED D\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Préine #




