2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000066533 Feb 11,2005 08:00 AM
L Entyane - Secretary of State
FRAM FED EIGHT, INC. ry
Principal Place of Business L ;@”@ Address
;ggﬂ N FEDERAL HWY 7 ;ggﬂ N FEDERAL HWY
FT. LAUDERDALE Fi 33306 FT. LAUDERDALE FL 33308
i RO R
Suite, Apt #, elc. l i ) ) Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FE1 Number Applied For
. - — _ B5-0771288 ot Applicable
Zp Country Zp Country S. Certficate of Status Desived [ ?eae-gesq If;ifgﬁc’"a’
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
- ‘ Mame T
I;AS%%T& ]Pl\:rég, I_I:“;H‘f-) NALD Street Address (P.0. Box Number is Not Acceptabile)
STE 200
FORT LAUDERDALE FL 33304
City - FL Zip Code

8, The above named entity subrmits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

BIGNATURE e - = — -

Signatura, ypad or printed nama & rogstared ngonrahd lifla if appheabl INDTE Regustared Agars sigralure raguired wher winstsling)” DATE
i o o - n - —
FILE NOW.!. FEE I§ §150.0 . 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contrioution. []  Added fo Fees

Make Check Payabie to Florida Department of State
1a. o OF{-‘]CEF%S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp o ) O Detete WL ] Change  [J Addition
HAME MASTRIANA, F. RONALD NAME UBDGBQEE4EEG
SIRCET ADDRESS | 1500 N, FED HWY STE 200 SIREFT ADDRESS 02211 fGS“SGDﬂ4"ﬂﬂ4 15000
CIY ST-2IP FORT LAUDERDALE FL 33304 _ CITY-SF 2P
it DVT ) o ' 7 oelete THLF ‘ T Change L] Addition
HANE SOLAL, ALEXANDRA M NAME
SIRFET ADDRESS (1500 N. FED HWY STE 200 SIRFET ADDRESS
cIry-SE-2IP FORT LAUDERDALE FL. 33304 ) _ C1iY-5T-7p
il DVS o T3 Delete ™ me O thange L] Addition
NAME MASTRIANA, BRIEN NARE
SIREET ADDRESS | 1500 N. FED HWY STE 200 SIREET ADDRESS
ary-s1-2p FORT LAUDERDALE FL 33304 ) B Gry-5T- 22
Tt T ' [lpeiets  § ™ b [ Change (] Addition
NAME NAME
STRCFT ADDRESS H STHEET ABDRESS
CITY-ST-2IP GiY.st- 2P
TilLE - S 7 Delate TLE - ' ClChange T Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
Cily . ST-2IP Cy-St- 2P
T - ' LT Detets N R ' [Ichange [ Addition
NAME NAME
STRETT ADDRESS STRFFT ADDRESS
CIrY S7.7IP CITY-51-ZF

12. | hareby certi{g that the information suppliéd with this flind does nat Fualify far the exemplion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is fr' affl accuratefand that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or t gfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 i

changed, or on an attachm,

SIGNATURE:

meﬁ'r'uf:—: AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GINECTOR Calo Baytme Frons 1




