2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000052777

1, Enfity Name
FRANK RICHARD PROPERTIES, INC.

Principal Place of Business

2607 BARBARA DR,
FORT LAUDERDALE FL 33318

Mailing Address

2607 BARBARA DR.
FORT LAUDERDALE FL 33318

2. Principal Place of Business

T3, Maling Address

~ FILED o
Jan 21, 2005 08:00 AM
Secretary of State

Il

I

MR

Sulte, Apt. #, &tc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State Cily & State 4. FCI Number o Applied For
65-0340566 Not Appiica

zp Caunty Ze Country 5. Certificate of Status Desired | ?i‘gi;;?g;“‘mai

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of ﬁé\ﬁ\égmgmd Agent

SCHWARTZ, RICHARD L
1117 ORANGE ISLE
FT. LAUDERDALE FL 33315

Narme

Street Address (P.O. Box Number is Not Accepiable)

City

ﬁ; l ZipCode

8, The abova named enfity submits this statement for the purposs of changing its regis_te_red office or registered agent, of both, in the State of Florida, | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Sagnature, wowd of prnted name o regstered agent and e i epplcable

{NOTE Rogestered Agenl sgratea raqusad when minclabng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elechon Carmpalgn Financing
Trust Fund Contribution. [ 3

$5.00 May se
Added to Fess

10, GFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilk D 3 Delete HILE [J change [ Addifion
warsg SCHWARTZ, RICHARD L HAME WA A0S 1

sl alnRiss | 2607 BARBARA DR. SIKEET ADRHESS HiCgdAn-B0082-008 150,00

LY. SE- 28 FORT LAUDERDALE FL 33316 _ Gfr.S1-2p )

iite D 7 pelete i3 ] CGhange ) Addition
HAME MARTING, FRANK NAME

wIReETADRESS | 28256 NLE. 32ND ST. ’ STREET ADLFLEYS

oiy 87 JLIGHTHOUSE POINT FL 33084 o . J Yol _ . o
Btk O Deiete H; 3 change ] Addition”
HAME ASME

SIRFF I ANDRESS SIRFFTANDRESS

- SE-fe e VAR

fitt T pelste Tlf ] Change ] Addition
NakAL HAME

STREFT ADORESS SIRFEIADDRESS

w52 CHy-5i-7iF

TRE 0 peiete T 3 Change 3 Acdition
hiadAL NAME

HRFFT AUBRESS SIREET ADERESS

Y SE-dp iy 51 7P

mie [J Delete il Tlchange ] Addition
KAME HAME

TR T ADURESS STRFETARPRESS

Y-S LITY K1 AiF

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07{3)([}, Florida Siatutes. | further certily that e information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an offices or direstor
of the corporation of the recelver o trusice empowered, to execute this report as required by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Bloek 1§ if
changad, oronan attachmgnt NE addrass, with alifbiber like empowerad,

SIGNATURE:

At

@M ﬁ i\r ‘h By J, Sbkw hi:r‘i

E AMD YYPED OR PRINTED NAME OF SIGMING DFFICER UR DIRECTOR

4 MA)E
Y

Bate

(75%) 763~ 73¥23



