2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084839 Feb 11, 2005 08:00 AM
1 Ently Name Secretary of State
FRAM FED SEVEN, INC.
Principal Place of Businoss Maiting Address
1800 N FEDERAL HWY. 1500 N FEDERAL HWY
2200 . #z200 _
SSRT LAUDERDALE FL 33304 E{SDHT LAUDERDALE FL 33304
S s ([{[{{W/HIRR MRG0
Suite, Apt. #, etc. S, Apt. %, ete. 1st MOORE CR2EG34 (10/04)
City & Stat City & Stat 4 FElNumber | |Applied Fo
ity 2 ity 2 urher 66-0724140 i }Nif;i-.::g:_—_:
Zip Country zp Country 5. Cerfificate of Status Desired [ ?feges m‘;‘ifgc’f'"”a’
&. Namas and Address of Current Registored Agaent 7. Name and Address of New ﬂeéisiéfed Ageh{
B ) o o _ Name
?%%Tglégéégﬁf?_‘%& D Street Address [P0, Box, Number is Not Acceptable}
STE 200 T T Tt T o T T
FORT LAUDERDALE FL 33304 o
City S FL I Zlp Code

8. The above namead entity submits this statament for the purpase of changing it'sifegistere’ci affice aor registeré& aé;t: argoth, in the State of Florida. | am familiar with, and act.;.e’.api
the abligations of registered agent

SIGNATURE

Sigraiure. ypad o protod names o ragisiared agen: and tife if apphcatii [NGTE Rogstored Agent signaiute roquired wher ramstating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  $5.00 say Be

After May 1, 2005 Foe Will Be $550.00 . . .. Trust Fund Cantribut
Make Check Payable to Florida Depariment of Stats ustFund Contbuton.  [J Added ta Fees
10, OFFICERSANDDIRECTCAS  —  J'#1. " ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deiets Tk [ change  Acun
HAML MASTRIANA, F. RONALD HAME
STHEEY 20DRESS 11500 N FEDERAL HWY STE 200 STREET ADDRFSS
ClY-SI. 4 FORT LAUDERDALE FL 33304 CiTY S1- 7P
Lt ) 7 Defete e O Change [ aiitn
NAME MASTRIANA, R, BRIEN NAME
STREFT AD0BESS | 1500 N. FEDERAL HWY STE. #200 STRLE? ATURESS
Gt S 28 FT. LAUDERDALE FL CHRY-§1- 4P
It O Detete Tek [ Change [ Jaisn
NAME HAME
STRFET ADDAESS SEREE { ATDRESS
CITY- ST- 7P GELY- 5121
T O Detste T EfChange Caus
ha HRsE UNGO002254 77
; falu S I
STRELT ADDRESS SEREE § ANDRESS o4 E _
S 00 o n2¢11/05-80035-020 15000
Hit CJ petste mne [J Changs g
NAME HAME
SIRFET ADDAESS STREE | ADDRESS
RN RN
1 T petate nny Clchange T3
NAME HAME
SYRFFY ADDAESS SIREET ADDREES
CY-ST-2p Y-S P

12. | hereby veriify that the Informatiop supplied with thig filing does not qualify for the exemplion stated in Section 112.07(3)(). Florida Statutes. | further cenify that the information
indjcated on this report or supplgfhental repogl is e and accurate pnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelvgd At trustee eginowkred to executedhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chanhged, or on hs i f other ke grppowered.

SIGNATURE:

JGNATU”!E ANC TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Dayime Phono ¥



