2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , A r 28, 2004 8:00 am

DOCUMENT # 436181 ecretary of State
- Eniy Name 04-28-2004 90186 044 ***150.00
HOUSE OF FRAMES, INC. '
Pringipal Place of Business Malling Address
1510 LAKE AVE ' 1510 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-1779906 Not Applicable
Zp Country Zp Country 5. Centficale of Status Dasived [ 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e . oL e _ | MName
g’FgglG\sT(Rjﬁ%la#lf)DR Street Address (P.O. Box Number is Nat Acceptable}
LAKE WORTH FL 33460

Y P -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

v

SIGNATURE
Signanre. twped or prirted name of registered agent and title f apghcable. (NOTE: Registared Agent sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [0 Added to Fees
. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o - s [ Celete TiTLE G Change [ Addition
HAME - . GEORGE, MARTHA NAME
STREET ADDRESS 1415 NW-13TH STREET STREET ADDRESS
CITY-S7-2P DELRAY BEACH‘_FL‘ : CITY-ST-2IP
e L. (D 3 Delete TITLE [J Change [ Addition
MME - . |GEORGE, ELLEN A; NAME
STREET ADDRESS | 319 DARTMOUTH DR. STREET ADDRESS
arv-s-2¢ | LAKE WORTHFL .= CITY-5T-2P
WiE - ™ T ‘ [ petete TITLE [ Change [ Addition
NAME -+ GEORGEJOHN S~ ~ - - HAME e Rt R BT T B
STREETADDRESS | 319 DARTMOUTH R STREET ADDRESS
CHTY-5T- 7P LAKE WORTH FL CITY-ST-2IP
TITLE P O Delets TITLE 3 Change [ Addition
NAME GEORGE,JOHN F. NAME
STREET ADDRESS |415 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY-ST-27IP
TmE : 3 oelete e [ Change ] Addgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directer
of the corporation or the receiver s(lrustee gmpowered 10 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 attachment with 2y addreNg, with all other like empowered.

SIGNATURE? T T Cocome. bzl ol BT

FICER OR DIRECTOR \_) Date Dayume Phons #




