2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heo130 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
HOUSE OF 20,000 PICTURE FRAMES, INC.
Principal Place of Business Mailing Address
% PETER SANTIPADRI % PETER SANTIPADRI
132 SW 16 STREET 132 SW 15 STREET
POMPANO BEACH FL 33060 POMPANQO BEACH FL 33060
£ Principal Piace of Business 3. Malling Addiess lm]mm“lm Iﬂlll"lmuw ||l“" m“" m‘"l‘““””m
¥ Suite, Apt. #, etc. Suite. Apt. #, eic. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
58-2656166 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg‘gf qm;ﬂet:gﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
?;;g]weg]'s?r%%q- Street Address (P.O, Box Number is Not Acceplable)
POMPANQ BEACH FL 33080
City FL L Zip Code

8. The above named eniity submts this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE

Sgnatute typad of punted narme of reg-stered agent and s Aoplcatlke {NOTE Aegrstersc Agent signaturt required whan reinslating) DATE
T
. FlnliE N10‘é'45 :;EE |§ 515(1020 9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Addedto Fees
" WMake Check Payahle to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P O pelete TInLe ‘|’_rl?-:- P‘g f? Change ] Addition
Nawt SANTIPADRI, PETER NAME DB.-J'H%@:».'Jﬂ:I A= 1] 150, 07

STREET ADDRESS | 430 SE 4 CT. STAELT ADGAESS

CITY-ST-2P POMPANO FL ST -ST 2F

TILE 1 Delete HiLE [1Change [T Addillon
NAVIE MAME

STREET ADDRESS SIREET ADDRESS

CITY-St- 2P CIY-S51- 2P

TIE [ Delete TLE [ Changs [ Andition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTt-§7-2e CTY¥-51-2P

TLE 3 Detate |13 [dChange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 217 CiY-S1- 79

WILE 3 Detete TIRtE ] changs [ Addilion
NAME NAM:

SIAEET ADDRESS STREET ADDRESS

CITY ST 2P CIY-§T.2IP

TITLE [ pejete HIE [Jchange [ Addition
NAME NAME

STREET ADDRESS Skl ADORESS

CIrY-S1-218 CIIY-S1- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tiue and accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or director
of the corporation or the r er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or gn an anachmen) with an address, with all cther like empowered.

SIGNATURE:

3 i-cr gsy-7de-5121

Ty OH PHMTED NAME OF S1GMNG OFFICER OR DIRECTOR Oato Davime Prone #

|
|



