2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # K15860
st Secretary of State
o e ok
CONTEMPORARY FURNITURE & FRAMING, INC. 03-13-2004 50018 D18 *##150.00
Principal Place of Business ‘ Mailing Address
6419 HUDSON BAY LANE [ 11161 FAIRLAWN DR ' vy
LAKE WORTH FL 33466 PARMA OH 44130 b q U 1 8 b 8 d
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
65-0042036 Not Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O ?g.gfqﬁzd;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘?TXQ, S{T[I)DSYOIN BAY LANE ) Strest Address (P.O. Box Number is Not Acc-eptable)
LAKE WORTH FL 33466
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am farniliar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature. typed or pnnted name of registered agent and rille if apphcable, {NQTE: Regstered Agent signature requirad when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS | CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
TITLE PST 1 Delete TITLE [ Change [ Addition
NAME FOX, CINDY L. NAME
STREET ADDRESS (6418 HUDSON BAY LANE STREET AGDRESS
CITY-ST-2P LAKE WORTH FL 33466 CITY-5T-2P
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME FOX, CINDY L. NAME
STREET ADDRESS | 6419 HUDSON BAY LANE STREET ADGRESS
CiTY-ST-2IP LAKE WORTH FL 33466 CIFY-ST-2IP
TITLE ) pelete TNLE [ change [ addition
HAME NAME
STREETADDRESS'| ™~ =~ = 7 : o YT ot 7T - R STREET AGDRESS - - e = o
CITY-ST-27IP CTY-5T-21P
TITLE [ belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2ip
TTLE [ elete TITLE [J Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P Ty -S$7-2IP )
TITLE : O Celete WE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit an address, with all other like empowered. ]

S I G N AT U R E : Pl sueﬁ%n{fjﬁé/;zo@ms OF SIGNING OFFICER OR DIRECTOR Lz/%




