FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000099102 04-01-2004 90033 042 **¥150.00

1. Entity Name

FRAMARG, CORP.

Frincipal Place of Business Malling Address 9 q u q lqu J

15651.SW 112TH WAY 15651 SW 112TH WAY ‘

MIAMI, FL 33196 MIAMI, FL 33196

RS TR TR AR
Suite, Apt. #, atc, Suite, Apt. #, elc. 02182004 Chg P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For

65-0802036 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fas Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DE LOS SANTOS, FRANKLIN
15651 SW 112TH WAY Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of cﬁregis&red office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
B

the stered agent. A_Q __ 03)/ Qﬁ/@ﬁl

SIGNATUR
Signature, lyped o printed name of registered agem and ttle it apolicable, (NOTE: Regmterad AQent signatuie requiked when reinstating) /DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS SN 11
TALE PD [T Delats TITLE VP [ Change [ Addition
HAME DE LOS SANTOS, FRANKLIN HAME RODRIGUEZ, MARGARITA
STREET ABDRESS | 15651 SW 112TH WAY SREETADDRESS | 1 5651 SW 112th WAY
ory-st-zp | MIAMI, FL 33196 cry-st-2P MIAMI, FL 33196
MILE O oetete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CItY-S3-2P
e (3 celete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-51-2IP
TILE [ getete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-S1-2p CITY-ST-21P
TITLE [ pelete TnE (I Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiY-SI-aP
TITLE [ Delete TMLE Cloharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this f‘ning dees nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o exacute this repart as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an all wilh an address, with all other ke empowered.

SIGNATUR = O : D%/ZZ/D?{ 305 383%¥530

SIGNATUAE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daylere Prone &




