2006 FOR PROFIT CORPORATION Apr 2013‘5%5%)800 am

ANNUAL REPORT

DOCUMENT # P99000061265 ecretary of State
1. Entity Name 04-20-2006 90183 003 ***150.00
FREDMARY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6555 NW 9TH AVE 6555 NW 9TH AVE
21 211
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
B S v 8 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0929698 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ ?g-gfqm'b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOCHRAN, GENE
165 BENT TREE DR Street Address (P O Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418 :a"‘}
R
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or printed name of regisiered agent and kitke if applicabla. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. B  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PTSD [} Detete e O Change [ Addition
NAME ROSENFIELD, FRED NAME
STREET ADDRESS | 6555 NW 9TH AVE, #211 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 Ciry-51-21p
TME [ Detete TME {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE [ peiste TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP CITY-ST-ZiP
THLE 1 Delete TME {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TME 7 pelete THLE CChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = T Frsp /P [lprimries Y15 Dk S (-30E- 17

r —
nm‘ruﬂw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




