2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # Po0000007830 2 ecretary of State

1. Entity Name
PICTURE PERFECT ART & FRAMES, INC. 04-22-2004 90042 016 ***130.00

Principal Place of Business Mailing Address
13623 S DIXIE HWY #146 8966 SW B7 CT
MIAMI FL 33176 12-A

MIAMI FL 33176
us

Suite, Apt. 4, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FE} Number Applied For
65-1011420 Not Applicable
Z i Zi m
P Country P Country 5. Certificate of Status Desired 0 ?g*gi&?:{;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIS, JAMES

8420 SW 158 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered ofice or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature, lyped or pimied name of registered agent and htig f apphoable. {NOTE. Registered Agenl signatuts reguired when reinstanng) DATE
.. “FILE NOW!! FEE IS $150.00 . ‘ .
. ] : N . . A 9. Election Campaign Financin
- After May 1, 2004. Fe_e will be 3559'00 ST Trusl Fund CgmlfbutiOn. i O ﬁci.e?d?oh!’lzisae
ke Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Jchange  [] Addiion
NAME MULLIS, JAMES NAME
STREETADORESS (8420 SW 158 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CiTY-57- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-21P CITY-ST-2IP
TITLE M pesete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST-2P
THLE 1 Delete TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE [ Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _:)-\ el by il §

Tt o~ - - a V- - VC'
SIGNATURE!/ X Y20  Zef-LI?-~r0

SIGNATURE AND TYFPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




