2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Eniity Name
. MY FRAME SHOP AND GALLERY INC.

DOCUMENT # P03000075367

ecretary of State

04-22-2004 90106 034 ***150.00

Principal Place of Business

1701 NORTH FLAGLER #103
WEST PALM BEACH, FL 33407

Mailing Address

1701 NORTH FLAGLER #103
WEST PALM BEACH, FL 33407

o7 Blesitobee Hlvd

) A

) Suite, Apt. #, atc. “q Su:te Apt # sle. / [ ? 01062004 Chg-P CRIEO34 (10/03)
City & Spat ] City & Stat ’ 4. FEI Numb Applied F )
VT Pl Bek, FL "SINes AL 20 4 0)2-9 ] 23 e ropica

CORPORATE CREATIONS NETWORK, INGC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

i Zi
S 2V 0‘7 Country * o q Country 5. Certilicate of Staws Desired [ ?eae ggﬁf;;t"’"ﬂ'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the chfigations of regss!ered a

SIGNATURE

8. The above named entity submits.th _stmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signamre, typed or pr;maa'nlame of registered agent and tite if

applicable

(NOTE: Ragisterec: Agent Signature requirad when reingtatng)

DATE

". FILE NOWII! mus ﬂso.oo
. Aftor May 1, 2004 Fos wit be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

15, T OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11
THE D T ) Detete me . Rchange [ Addition
NAME JACAS, JAMNEA M . NAME

., L,
STEET AQDRESS | 1701 NORTH FLAGLER #103 weionss | #O#7 OKeechbecplod d (17
onY-sT-2¢ | WEST PALM BEACH, FL 33407 oS | WJesT ALy gesch A I3¥oP
e D 2ol W oclerc TnE DELETE B Craoge L] Adflon
MME | LYDON, MICHAEL M NAME

W - 974

STREET ADDRESS | 1701 NORTH Fl,AGLER #103 sweeT Aboess | GFO 97 ckeédddec BL 7
om-5T-ZF | WEST PALM BEAGH, FL 33407 eITY-T-71P
TTLE 7 Delete TILE [ Change [ Additien
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CRY-§T-2IP
TME 1 Delete TiTeE M Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CRY-ST-2P CHY-ST-2P
TILE 7 Delete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CHY-ST-4P
TiTLE ] Delete TILE [ Change (] Adition
NAME i NAVE
STREET ADDRESS e STREET ADDRESS.
CITY-ST-ZIP CITY-ST-Z1f

12. | hereby certify Lhat the information supplied with this fili
indicated on this report or supplemental tepon is true an
of the corporauon or the receiver or G

rﬁ

does not qualify for the exermption stated in Section 119.07(3)(#), Florida Stztutes. 1 further certify that the information
accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or dnrector
gmpowered 1O ex?ﬁule this repnrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
3 eal-cther like empowere
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Dete Daytime Phone ¥




