2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 688745 B Apr 25,2005 08:00 AM

1. Entey Name A e Secretary of State

THE ART OF FRAMING, INC. }L!l

Principal Flace of Business Malling Address

633 E. OCEAN AVE. - 638 E. OCEAN AVE,

S(s)YNTON BEACH FL. 33435 SgYNTON BEACH FL 33435

i g L

. 7
Suile. ApL. #, eic, . Suite. Apt #, et / 15t MOORE CR2E034 (10/04)
City & State T | Cwysstle - 174 FEI Number anm | |Aeplearor
. i o BeAN2s22 | [Netapsice:

Zip Country Zip /T Country 5. Certificate of Status Desired &3 gg;ggﬁﬁﬁ;ﬂ“o"m

6. Nama and Address of Current Registered Agent ~ 7. Name and Address of Ne__u; Registered Agfn't- ’ -

o A AN AVENUE - S Adaress (P 5. Box Numbat 13 Not Acoeptabie)
BOYNTON BEACH FL 33435 e
T FL [

ciy

8. The above named entity submits this stajgment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida t am familiar with, and a(;ce;
the obligations of registered agent. iy ’

SIGNATURE

Sqgnarure typed o ornred/p{me of registared agent and bile if appieable (NQTE Ragislored Agent signaturs raquied when reirstaling; DAYE

FILE NOW!!! géé 1S $150.00 . o
. . 9. Eleclion Campaign Financing ~ $5.00 May £
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contributon, [ Added to Fees

Make Gheck Payable to Florida Department of State

i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Lt P [ petete i [Ochange [ Aduiiii
NAME FOOT, VIRGINIA W HAMF | Iﬂgn D -y '? 1

STRFET ADDRESS (760 E. CCEAN AVE. #507 STHEET ADORESS D#fES.#DE—-gﬁgﬁ—ﬂUg 180,00
_CY-SE-2F BOYNTON BEACH FL. 33435-5169 CIif-§1-2IF

1L 5 1 Detete T O change  [JaAmns
HAME FOOQT, ROBERT L. NAME

CIRFFTADDRESS | 760 E. QCEAN AVE. #507 STRFFT ADDRF5S

Gy ST-2IP BOYNTON BEACH FL 33435-5169 Liir-51- 4P

[QIE [ Celete ni [ change [ A
NANE MAMY

STRIFT ADBRESS STRFST ADPRESS

Cry. ST- 2P CITY-SI- /1P

TiE M pelete it [Jchange  [J A
NAME NAME

STREET ADDRESS SIRELET ADDRESS

Loy sI-p Gy -5F- 2P

TILE  Delete [ [ change [T Adicide
HAME NAME

STRE E AORESS SIREETADBRESS

CIv-81-7iP Ny -ST- 4

e O Delete it [Jchange [ A
NAME NARE

STREET ABDRESS , ’ SIREET ADORESS

CIY - S0 2IF - ’ CIY ST 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemengal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o ffystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+
changed. or oh an attachment with’a/ address, with all other like empowered.

SIGNATURE: e o Q&gng% Jater L . LT sEC 7;;45 SZ/-034-0m8

SGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davtrne Phons ¥




