FILED

2005 FORSSSRLTR%?’%I:{"TRATION Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P97000094895
1, Entity Name 04-18-2005 90336 014 ***150.00
TIMBER FRAMES, INC.
Principal Ptace of Business Mailing Address
331 HALLANDALE BOULEVARD 331 HALLANDALE BOULEVARD . )
HALLANDALE, FL 33009 HALLANDALE, FL 33009 N D e 500382 37
e v 00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number : Applied For

65-0800791 Not Applicable
a0 Country . Zip Country 5. Certificale of Slatus Desired O gg-g?ql‘:?;;m”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, AMADO A
204 NE 10TH AVE Street Address (P.O. Box Number is Not Acceptable)
APTY -
HALLANDALE, FL 33009
I Cit Zip Code
; v FL |

&. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oblig'a;iops ot registered agent.
o

S\GNATURE"!

e ngnu_:u:ei yped ofpnn.led rarme of regisiered agent ana Lile f apoiicable {NOTE: Reqistered Agent signature reguired when reinstating) DATE
v Tn T
FILE NOW!! .FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
Atfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME P 7 Delete TITLE [ Change [ Addition
NAME ORTEGA, AMADO A MAME
STRELT ADDRESS | 204 NE 10TH AVE #1 STRELT ADDRESS
CIry-s1-ap HALLANDALE, FL 33009 CITY-ST-ZiP
ME VP )Sﬁﬂegg TME [l Change [ Addition
NAME ORTEGA, PATRICIA NAME
STREET ADDRESS | 204 NE 10TH AVE #1 . STREET ADDRESS
CITY-51-2IP HALLANDALE, FL 33008 CITY-ST-2P
TMLE [ Deete 1ITLE [JCtange [ Addition
MEME - . — NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete THLE [Ochange  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS tre
CATY-ST-ZIP . CiT¥-ST-2IP
TILE 1 O Delete THLE {J Change [ Addition
MAME HAME
STREET ADDRESS . ﬂ R STREET ApDRESS .
CITY-§T-2 /\ — | stz e
12. | hereby cerify that the infgfmation suppli i s fily fogthe exemption stated in Section 119.0??3)“) lorida Stafutes. | further cortify that the information
indicated on this report gf supplementa! repo A And 3Bty signature shalf have the same legal effecy/as if made under oath; that ) am an officer or director

of the corporation or thefrecaiver or 1r A g apoft as required by Chapter 807, Florida Stalujds; and thgt my na
changed, or on an attaghment with grf addrds: a Y Qb




