2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000090291
it _ Secretary of State
) e e e
FRANKLIN REALTY AND MANAGEMENT, INC. 03-29-2004 90397 027 ***150.00
Principal Place of Business Mailing Address
6187 NW 167 ST 6187 NW 167 8T
UNIT H36 UNIT H35
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicatie
e e R T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NKLIN :
g?@? N\I;\’ iﬁ%’Ag% Streaet Address (P.0O. Box Number is Not Acceptable)
UNIT H-36
MIAMI FL 33015
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signaturs, typed or printed nama of registered agent and title i applicable. (NOTE. Registesed Agen! signature requred when reinstabng) DATE
" FILE' NOW!! FEE-IS $150.00. -. . , o
D 4 - » v . Elect F
After May 1, 2004 Fee will be $550.00 - S et po Comion Y O By 2
.'Make Check Payable to Florida Department of State * ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 3 pelete TITLE [1 Change ] Addition
NAME FRANKLIN, CARL NAME
STREET ADDRESS | 8187 NW 167 ST H36 STREET ADDRESS
CTV-ST-ZP | MIAMEFL 33015 CITY-87-2P Vs ok ﬁ?f S7X0F 7~
TILE [ Delete me VP LELEE A rNA)  PALULERT O chang: KAddinan
NAME NAME VAR /67 57, 7 G
STREET ADBRESS STREET ADDRESS . )
CHY-§T- 2P CITY-ST-2P P A, ELoArd A F3o205
TI7LE [ Delete TITLE VP [ Change B Addition
MAME NAME C[.Aﬂ fe & é, 1—_)640/{/{,3\;
STREET ADDRESS STREETADDRESS | 2 f §7 0 Aden? 167 5 77, H36
CITY-5T-2IP Civy-51-21P Miami E A ORIDG 32ors
TILE (] Deieta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2:P § om-st-ze ‘
me O Delete TMLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TIME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F l CIY-81-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicatad on this repor! or suppiemental repor is true and accurate and 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed. or on an attachment with an address, with all other like empowered.

: (
SIGNATURE: Eo /ATt A Chel 4 o A Al 3/as /oy FosEa22008

SIG)(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date aytime Phone #




