2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001541 Jan 31, 2006 08:00 AM
oo Secretary of State
MARTY FRANK, INC. ry
Principal Place of Business B " Maiing Address
1400 ALABAMA AVE. #1 1400 ALABAMA AVE
WEST PALM BEACH FL 33401 #1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. ¥, etc 1st MOORE CR2EQ34 {1‘01’0‘5]
Cily & State City & State 4. FEl Number [ |appied For
65-0886422 Aot Ao
an Country Zip Couniry 6. Certificate of Status Desed [ geae gesqiﬁf‘:émm!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g%ﬁm&g&ND%NE Street Address (P.Q. Boxil\nmik:)éf mmgébféblej - o
WEST PALM BEACH FL 33401 T, T T T -
oy T FL 1 ZinCode

8. The above named entily subrmits this staternent for the purpose of changing it regisiered office of registerad agent, or xoth, in the Stale of Florida, 1am farmiliar with, and amﬁez
the obligations of registered agent.

SIGNATURE

Sgratune eped o ormed name ol registered agont and tille 1if apokeablo SNDOTE Regulercd Agent signatens required whep renstabng) DATE

FILE NOW‘!‘ FEE iS $150 00

9. Election Campalgn Finanging $5.00 may <

After May 1, 2006 Fee Will He 3550,03 ' Tru .
st Fund Contribution. . Addedio F

Titake Check Payable to Florida Department of Siate ' n ed to Fees
e T T T T RS AND DIRESTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE P ] oelae TTLE i, 1 Change A

FEETE e .

NAME FRANK, MARTIN A HAME U jngE; *BSG"%'-’ D}.g i B 38

STRECT ADDRESS {845 FLAMINGO DRIVE STREET ADDRESS =

Ciyy-ST-21P \ﬁlESl PALM BEACH FL 33401 - QT}‘-ST-ZIP S

TALE VP J Deete TRE [ohange [ Addie

NAME FRANK, BARBARA . HAME

STREET ADDRESS |845 FLAMINGO DRIVE STREET ADDRESS

CHY-ST-2F |WEST PALM BEACH FL 33401 ChY-ST-2IP 7

HILE J Dewte {113 [ Change Al

NAME N i} N R R . e o R —

STREET ADDRESS STRCEY ADDAESS

LIy ST~ 2P Y ST-2IP

ATLE 3 Deese Tl JChange " [Jaar

NAME HAME )

STREET ADDRESS STAECT ADBRESS

CITY-ST-ZIP GITY-57-2IP

s 0 Detets T C [changs  Cladm

NAME HAME

STREET ADDRESS STAEEY ADDRESS

Y-S 1 CITY - ST- 2P

i = i Do Dlasss

NAME MEME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 7 CiTe-S1- 2P

12 hereby certify that ihe mformarton supphed with this fiing does not quaiify ior the Exempl:ons contained in Secnon 119, Flonda Statutes. | further cerlily that the information
indicated on titis report or supplemental report s true and accurate and that my signature shall have the sare legal affect as if made undsr oath, that | am an officer of diredt.
ot he corparation or the receiver or frustee empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1:

if changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: Dayme Frong #




