2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 22,2004 8:00 am

00000000 0 P99000072791 ecretary of State
FRANAN CONSULTING, INC. 04-22-2004 90046 025 ***158.75
Principal Place of Business Matling Address
1550 DE HAVILLAND CT. 1550 DE HAVELLAND CT. -~ -
MIAMI, FL 33143 MIAME, FL 33143 .
P Ve WO
3460 Fairlane Farms Rd, 3460 Fairlane Farms Rd.
Suite, Apt. #, ete. Su:te,.Apt. #, etc 04182004 tom 00 00000 Momoo
Suite # 1 Suite # 1
City & State City & State 4, FE| Number Applied For
ellimbtn  FICRTTA Wellington, FIORTDA 65-0944094 Not Applicable
?]3 414 %DUHS!W A 2'53 414 Cauméy A 5. Certificate of Status Desired I%%‘ZI?DS%JDUD
6. Nama and Address of Current Reglstered Agent 7- Nama and Address of New Hegistered Agent
MName
GRYGIEL, NANCY A . same as 6
15500 DE HAVILLAND CT. Strect Address (P.0. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33414
3460 Fairlane Farms Rd. Ste.N°1

o Wellington FL I 22333%?551

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligfl e

SIGNATURE 04/20/2004
required when ') DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 00000
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J  ooooomoooo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ut: D 1 oelete e O Crange [ Addtiion
NAME GRYGIEL, NANCY A NAME
STREET ADCRESS | 15500 DE HAVILLAND CT. STREET ADDRESS
Cy-53-2ip WEST PALM BEACH, FL 33414 CIY-sT-2IP
Tme O petete TITLE O change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CTY-S1-21P GITY-5T- 2P
TTLE 1 palets TIMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TIE [ belets TITLE 3 change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-5T-21p CITY- 57- 2P
TALE [ Deletz Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TILE 7 Deleta TLE O changz [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GIEY-§T-ZF CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af ment with an address, with all other like empowered.

SIGNATURE: NANCY A. GRYGIEL, DIRECTOR 4/20/04 (561)795-3802

E OF SKSHING OFFICER OR DIRECTOR Date Daybroe Phone 8




