2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G54639

1. Entity Name
FRAMEMASTERS,INC.

Principal Place of Business
3013 YAMATO RD
2

B-21
BOCA RATON FL 33434
us

Mailing Address
3013 YAMATO RD

B-21
BCS)CA RATON FL 33434

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90065 033 ***150.00

94036100

I

I

2. Principal Place of Business 3. Mailing Address ‘ ‘ " Illul |‘ ||t' m‘“l “ |||l

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

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

59-2314578 Not Applicable
Zi Count Zi Count i
P Hntry P ountry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

EGAN, MURIEL L

3013 YAMATO RD

B-21

BOCA RATON FL 33434

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priled narme of registared agent and tita if apphcable

(NOTE. Rogislered Agenl signature required when reinstating) DATE

“FILE NOW!! FEE IS $150.00 <
“After May 1, 2004 Fée will be $550.00
*‘Make Check Payable to Florida Depariment of fSIatg'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADBDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J pelete TITLE [JChange 3 Addtlion
NAME EGAN, MURIEL L. NAME

STREET ADDRESS 1963 CYPRESS DR. STHEET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST- 2P

TME [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-21P CITY-§T-7P

TTLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 2P CITY-ST-2P

TITLE 1 Delete LE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CATY-ST- 2P CITY-ST-ZFP

TINE [ Celete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITy-s1-21P CITY-ST- 2P

SIGNATURE: WJM/L

)

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PR@‘ED NAME OF SIGMING OFFICER OR DIRECTOR

Dzmlme Phane #

3230 514/11) 0084




