2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000075980 R ¥
1. Entity Name
FRANBER CORPORATION 05 MAY -1 Pli 2: 46
FOLIAE
Principal Placa of Business Mailing Address ST LRIUA
520 BRICKELL KEY DRIVE 1724 KATHRYN AVE
APT. #A-0601 TALLAHASSEE, FL 32308 US O,Q
“MIAML FL 33131 ‘#"@O
R SR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03) O 5
City & State City & State 4. FEI Number Applied For
59-3534846 not Applicable
Zip Country Zip Country - ! 8.75 Additional
5. Cortilicate of Status Desired (] gee Aot rec;t nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASPARY, MARIA B

1724 KATHRYN AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printed nama ol regisiered agent and title If applicable. (NOTE: Regisiared Agent signatura requirad when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. D Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TTE PD O3 pelete TITLE [ Change [ Addition
NAME CASPARY, MARIA B NAME
STREET ADDRESS | 1724 KATHRYN AVENUE STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE ST 3 Delete TITLE ) Change {7 Addition
NAME CASPARY, MARIA RAME
STREET ADDRESS | 1724 KATHRYN AVE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL. 32308 CITY-ST-2IF
TME VP ] petete TILE [JcChange [ Addition
NAME BERMUDEZ, JOSE E NAME 8[30'3545? 12322
STREET ADDRESS | 1724 KATHRYN AVENUE STREET ADDRESS NSA17/05--01028--003 #2300 no
CITY-ST-2P TALLAHASSEE, FL. 32308 CITY-5T-2P - ! - : -
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Detete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-21P
TILE O3 elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & {th an address, with ajkother }nﬂﬁ |
SIGNATURE: ),é(/ é S / 5/ 0% St - 6838

SIGNATHME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
o —




