FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J19537 04-05-2004 90062 046 ***150.00
1. Entity Name
CREATIVE FRAMING, INC.
Principal Place of Business Mailing Address -
budJ
£/0 ANNE E. LAURENCE C/0 ANNE E. LAURENCE Jau4s
10071 KANE CONCOURSE 1007 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 N
R 5 AR AR
sile, Apt. #, etc. Suile, Apt. # ete. 03262004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2686066 Not Applicable
Zip Country Zin Couniry o L $8.75 Additional
5. Certificate of Status Desired . [ Fee Requiredl lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
- IAURENCE, AMNE —— i e e - == . S EESSRE =S = Pz e e FEen
1001 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS, FL 33154

City ’ FL Zip Code

8, The zbove 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 regisiered agent.

" SIGNATURE
. Signature. typed ngprinlad nams ol regiclered agent and litle il applicable. (NOTE: Registered Agen| cignahxe required when raingiating) DATE
- FILE NOWII FEE IS $150.00 o 9. Election Ca{npaign Financing ) 55.00 MayBe |, ) C
After.May 1,,2004 Feo will be $550.00 . /fust Fund Gontrlaution. w1 Ot AddedtoFess - |7 Lo e Lol o
L E e : el B e T Y LA P T SR L
Ho. o T T T ORFICERS AND DIRECTORS .. . [ 1. .. .. T ._ AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS I %Y = -
JRE. - |8 [T Detete g oine |8 Klchange  [J Addition -
| “nae .o '+ | LAURENCE, ANNE E. ‘BEme  *'|Laurence, Anne E.
! stheer aooRess | 1007 KANE CONCOURSE SEETADRESS | 1001 Kane Concourse o S
| cov-sr-2r | BAY HARBOR ISLD., FL - oSt | pay Harbor Islands, FL 33154 2l
InLe [J Detete fInE fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-2IP .
TITLE [ Deiete TME ] Change ] Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CirY-ST-20P ; ey-s1-20 | e et — ]2
e ] Delete mE [Jchange [ Addilion
HAME HAME
SINEET AODRESS SIREET ADDRESS
CITY-ST-2IP CY-51-2P
TIRE [ Defete TMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 ciTy-g1-2p o )
HILE R | [ Delete TIRE S . - RYTS B . "7 "Echange [ Addition
j dIAME - T e NAME : i
| STREETADDRESS | coul oLl 7 oo o + STREET ADORESS |, N ‘ o
homestae | B > L .

|
i
i
i of the corporation or the receiver or rustee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
]l

!, 12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated-in Section'1 19.07(3){i), Fipvida Stalutes: ! furlher ceriify that the information
indicated on this repert or supplemental repori is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

changed, ot on an attachmen! with amaddress, withgathother like smpowered, s

ESIGNATURE:—- s @oo e mms cae —%/—#?40 s

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daviima Phone £




