2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000052777 Feb 11, 2004 08:00 AM
1. Entity Mameg
' Secretary of State
FRANK RICHARD PROPERTIES, INC.
Principal Place of Business Mailing Adcress
2607 BARBARA DR. 2607 BARBARA DR.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333156
Suile, Apl. #, etc. Suite, Apt # elc. S MOORE CR2E034 (11/03)
Cuity & State City & State 4. FElNumber Apphed For
65-0940566 Not Approable
Zp Country o . Country 5. Certiicate of Status Desired Od ?i'gfq L‘g?:ém”a]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

??’F?%RT[\%&IEI%TERD L Sireet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33315 - . ~ —

City FL | Zip Code

8. The albove named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signalute. lyped ar prmtad name of regrsterad agent and {dle f applcable (NOTE “Aegistered Agenl sgnalu e raguired when ro.nstating) DATE
FILE NOW!! FEE IS $150.00 = 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550 00 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D [ Dejete TTLE I change [ Addition
NAME SCHWARTZ, RICHARD L . HAME, Hmo0nna7is]
STAEETADORESS | 2607 BARBARA DR. STREET ADDRESS f12, 12 A04-Brmnes-i i1 150. 8{[“"
GITY -ST.2IP FORT LAUDERDALE FL 33316 . CiTY-ST-2P
e D 7 Defete TITLE [G Change ] Addition
NAME MARTING, FRANK NAME
STREETADDRESS (2825 M.E. 32ND 57, . _ STRFET ADBRESS
CiTY-5T-ZP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TALE 3 Delete l s [ Change [T Addition
NAME NAME
STRECTADDRESS STREET ADDRESS
CITY- ST- 2P CRY-ST-2IP
TE [ Delete TME [ Change  [] Additien
HAME NAME
STREET ADDRFSS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE ] Delete TTLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-217
TIRE 1 Deiete TiTLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3){1). Florida Statutes. § further certify that the information
indicated on this report or supplemental repor‘r is true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an officer or director
of the corporanon or the receiver of 1rusteéa empaweared 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(gxu)

A H,(. Si[‘(mm'l—z Z/?/’H’ 263-7343

Date Dayhme Phane #




