2005 FOR PROFIT CORPORATION FILED

_ANNUALREPORT - . - Apr 16,2005 08:00 AM
DOCUMENT # P92000108676 hx Secretary of State

1. Entity Name
FRI MANAGER, INC.

Principal Place of Business. ’ n__iﬁaillng Address
2090 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLVD
#700 #700
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
e | TRRLIRIEE R IR VRGENE
04122005 No Chg-P CR2E034 (10/03)}
DO N OT W RITE l N TH I S S PAC E 4. FEI Number Applied For
65-0967938 Not Appiicable
8. Certificate of Status Desired | $8.75 Additional

Foi Reguired

6. Name and Address of Current Registered Agent ‘ . o
WHITE, WILTON L ESQ . o
625 N. FLAGLER DR., 9TH FLOOR . Do NOT WRITE
W, PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or befh, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agant.

SIGNATURE. —— — - = —
Signatura, typed ar printod name of regiscred sgant and tile ¥ appfcable {HOTE. Ragiswred Agent signawre 1equired when relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fue will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. __OFFICENS AND DIRECTORS 1§ . e
THLE DP ) T Tt T e T =
NAME MCCLOSKEY, MICHAEL P
STREET ADORESS | 2090 PALM BEACH LAKES BLVD #700 o T,
CIFY-ST-2P o BRI RS
ST WEST PALM BEACH, FL 33409 » -’lﬁ-"i]?; ~8I'!‘]1|%‘~~¥]D¥5 1. 00
fnE bvp B P R ub R b g w R £ M
NAME CAMERON-HAYES, JONATHAN
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD #700
CY-S3-71P WEST PALM BEACH, FL 33409 | . — -
TITLE D ) - o - B N )
NAME SINCLAIR, DAVID
STREET ADDRESS § 2090 PALM BEACH LAKES BLVD #700 .
CITY-ST-71P WEST PALM BEACH, FL 33409 B DO NOT WRITE
p—_ e — = —_——— . T ——.
IN THIS SPACE
STREET ADDRESS
GITY-§7-2F
T - o - - 7_“,;_ N i
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE ) T T T - o
NAME
STREET ADDRESS
CITY-5T- 2P

12, § hereby cerify that the Infermation suppl_ie_d with this filing does nat qﬁaiify- far the examption statad in Section 119.07(3)(1), Florida Stalutes. | further certify thet the Information
indicated on this report or supplemental report is true and 2ccurate and {hat my signature shall have the same Tegal effect as if made under oath; that f am an officer or director
of the ¢orporation or the recelver pr truste powered to execule this report as requirad hy Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, er on an attachme an adgress, with all other like empgwered.
ofw-w—i' Uefos Qo) bicaqo>

SIGNATURE: A
SIGNANRJE AND WW?‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Gaytima Phone #




