ANNUAL REPORT (AR) ~ FILED )
DOCUMENT # P99000022851 E Feb 03, 2005 08:00 AM

1. Entty Name _ Secretary of State
FRANDOR, INC.

-

Principal Flace of Busine'ss ‘ o MaiiinQ‘Address .
13662 DEERING BAY DRIVE 13662 DEERING BAY DRIVE
CORAL GABLES FL 33158 CORAL GABLES FL 33158
Sute. Apt. #, e1c. ) Suiie, Apt. # etc, ' 1st MOORE CR2E034 (10/04)
City & State ) ) City & State 777 7] 4 FEINumber | Appiied For
65-0907195 iy
Not Applicable

Zip Country Zip Country 5. Certifeate of Stus Desied [ $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Hegistered Agent

Name

?gg;zEgéEFglingB AY DRIVE Street Address (P.0. Box Number is Mot Acceptable) . B
CORAL GABLES FL 33158 - = — —

City FL ) Zip Code

8. The above named enfity submits this staiement for the purpose of changing its registered ofice or registered agent, ar both, in the State of Fiorida. | am famfliar with, and accept
the obligations of registered agent. : Co : . i

SIGMATURE e e e e — - — ——
Signatura, typed of pnated name of regsiared agent and e t applicable {NOTE Plegistérod Agant sighature fequinsd wen refstalng} 7 ! DATE
— '!' vy - R s - o P b ool N v B :
N Flnl;‘E NO;V...S :EE\:I?] 5150-02 PR 9. Election Campaigh Financing  $5.00 nay Be
fter May 1, 2005 Fee | Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Departent of State
10. OFFICERS AND DIRECTORS 11. ) T ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORSIN 11~
TLILE PTS =T T S . [ Ghange [ Addilion
N CRIPPEN, FRANK NAME . Ho0nnn2 12431 }
SIREET ADDRESS | 13662 DEERING BAY DRIVE SIRFET ADDRESS (2/08/05-80031~025 150, 0D
Oy S1-29 MiAMI FL 33158 CITY-ST- 7P
THLE VP ) " O Delels A e S T [ change [ Addiion
HANEE CRIPPEN, DOROTHY ' HANE
SIREET ADDRESS | 13662 DEERING BAY DRIVE STREET ADDRESS
Cliv-5i- 48 MiAMT FL 33158 CITY-51-2P
s - © Oopeete Ko ‘ O] shange L] Adttion
NAME NAME
SFREFT ADDRESS SIREET ABCRESS
CHY-ST-2P CiiY-51- 4P
Wie o 3 pelete THE I Ghange L] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.S1- 21 CITY-ST-2IF
i T T O Dalete 3 T ) [ Change L] Additic-
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5T1- 2P CITY 51 7P
L " Delele KT i ' O] Change [ A,
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §7- 2P CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with ail other like empowered -

SioNATURE Ll Fomton Erah gy 1Jsbfor  Serasesus




