2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H80130

1. Entity Name

HOUSE OF 20,000 PICTURE FRAMES, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90048 049 ***150.00

Principal Place of Business

% PETER SANTIPADR!
132 SW 15 STREET
POMPANO BEACH FL 33060

Mailing Address

% PETER SANTIPADRI
132 SW 15 STREET
POMPANOQ BEACH FL 33060

~e 4.

2. Principal Place of Business 3. Mailing Address

(| Il

LK

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E0Q34 (11/03) ™~
City & State City & State 4. FEI Number Applied For
59-2656166 Not Applicable
Zig Country 2ip Country 5. Certificate ot Status Desired = ?eae.gesq :\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T s e i —_ R - = P - _,—Name —_— - TS . - - - = - r— _— -
??;;EG\IA??I’S?%TEEEBF Street Address (P.O. Box Number is Not Acceptable)
~ POMPANO BEACH FL 33060

—G(t"p

- City FL Zip Code

the obtigations of registered agent.

SIGNATURE

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Ragisteren Agent signature required whan rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
1 Delete I e [ Change [ Addition
NAME SANTIPADR!, PETER NAME
STREET ADDRESS {430 SE 4 CT. STREET ADDRESS
CITY-ST-2P POMPANDO FL CITY-S1-2IP
TULE 1 Delete TITLE {7l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
CTILE = v | o et - e s e - wowwee Ve w0 polgig ™ R TTLE T T T i = "~ Cnange™ ~ [ Addition”
NAME - — =~ = — — - - -——NAME- S i s il e e = - - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2F
TITLE O Delete TILE [JChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TITLE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TILE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-21P

changed, or on an atta

j,,%’( > 9

SIGNATURE:

Peten - ShnT PRI

ent with an address, wjth ali cther like empowered.

5_

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated 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 | am an officer or director
of the corporation orth/?ﬁ‘cewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

G- 7§2- Sr2s

"4

SIGNATURE AND TYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR

2709

Da

Dayume Phone #




