2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT #’P96000'67‘0334 |

1. Entity Name -
B. FRANK PRODUCTS, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Businass

300 T1ST ST #435
STE 435

MIAMI BEACH, FL 33141 IS

Mﬁng Address

300 71ST ST #435
STE 435
MIAMI BEACH, FL 33141 US

DO NOT WRITE IN THIS SPACE

AR

01112005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0698189 Not Applicable
4 : $8.75 Additional
5, Certificate of Status Desired 1 Fes Required

6. Name and Address of Current Registered Agent

GROOVER, FLORENCE F

DO NOT WRITE

300-71ST ST,

MIAMI BEACH, FL 33741

~ INTHIS SPACE =

8. Ths above named ¢ntity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or prlntéd nama of registered agent and title ¥ applicable.

(NOTE: Raglstared Agent signalure requlrad when reinstating}

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ..

. O  Added to Fees

$5.00 may Be

10. ~  OFFICERS AND DIRECTORS ]

THLE PSD

NAME GROOVER, FLORENCE
SIREETADDRESS | 300 71ST ST, STE 435
CITY-ST-2IP MIAMI BEACH, FL 33141

TITLE VPTD

NAME WITT, DAVID
STREETADDRESS | P.O. BOX 101

GITY-ST-2IP SHAMOKIN, PA 17872

WnanEesn
(18 A-BNNa0-tas 150,00

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE

TNE

NAME

STREET ADDRESS
CIFY-5T-2P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP T

TIELE
NAME

STREET ADDRESS e o
CITY-87-2P

12. | hereby certify that the information supplied with this filing does nat qualify for ihe exemption stated in Saction 119.0?%3)0}, Florlda Statutes. 1 further cartify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shali have the same lagal e

ect as if made under cath; that | am an officer or director

of tha cargoration or the recsiver or trustee empowered tc execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: A Laeun

Fnrvir G rar A

5&/&‘4@5’ (?Of)fé) ey

SIGNATURE AND TYPED OR FRINTED NARE OF SIGRNG CEPITER OR DIRECTOR

=

7Dawima Phone #



