2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K15860 Apr 18, 2005 08:00 AM

- Entiy Name S Secretary of State

CONTEMPORARY FURNITURE & FRAMING, INC.

Principal Place of Business ) Mailing Address

5418 HUDSON BAY |ANE 111681 FAIRLAWN DR

LAKE WORTH FL. 33466 PARMA OH 44130

S = LR TEfRERIRETINTA
Sigte, APt #, ete. Suite, Apt. # etc. Il 7 15t MOORE CR2E034 (10/04)
Ciry & Siat o City & Stat - . FE! Numb Applied Fu

ine e - ity & State B 7 4 umber 65-0042036 _%}\jgf,:,{:,;;,
e Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁf:é”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
221)(9' ﬁ[‘;’DDSYOL& BAY LANE Street Address {P.Q. Box Number js Not Acceptable)
LAKE WORTH FL 33466 - -

City ' 'FL [ Zip Code

8. The sbove named entity submits this stéferhent for the ;;urpose of changing its regi'stefed office or regisiered agant, or both, ln the State of Florida. | am familiar with; and acc-
the obligations of registered agent.

SIGNATURE : - _ e O e .
Signatua, iyped of prmted name of tagistared egent and ttke f applcatle (NOTE Regnstarad Agant wgnature requirod when Jeinstating) DATE
FILE NOW!! FEE 1S $150 T 9. Election Campaign Financing ~ $5.00 mMay

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  T7]  Addedio -
Kake Check Payable to Florlda Department of State o
10. GFFICERS AND OIRECTORS i P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HICE PST [ Delste HILE ] Change [
NAME FOX, CINDY L. NANE UOn0eD31 0=
STREET ADDRESS | 6418 HUDSON BAY LANE STRECHADDRAESS 14 -"'13."'{}5"8135323— 003 150,00
CITY. 5T-2iP LAKE WORTH FL 33466 wiv-st- 4P
Tiitk D 7 Detete TILE [ Change A
NAME FOX, CINDY L. NAME
CIREEY ADDRESS | 6419 HUDSON BAY LANE STREL] ADUALSS
Ciry-s1-21p LAKE WORTH FL 33466 CITY ST-ZiP
tiie ; [T Delste i [change [Jaw
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIIY ST 2P
TiE O Defets ILE [ change [ A"
NAME NAME
SIREEF ADORESS STREET ADDRESS
oITY-51- 2P ‘ er-5i-2p
e 7 Delste TIILE {Jchangs [J A
NAME NAME
STAEET ADBRESS STREET ADDRFSS
- s1-21p . CITY-Si- 2P
wne ‘ O Deete HIE Ol crange [
NANME NAME
STREET ADDRESS SHREET ADDRESS
CllY-Si- 2P CITY-SI- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further c;iﬁ/ that the il
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effest as it made under oath; that | am an officer or direc*
o;‘_' the ccq)lrporanon ar the I{eceivar. ﬂcir trusgas empowere?l o ex?ﬁ ute Jhis report as required by Chapter 607, Floiida Statutas; and that my name appears In Block 10 or Block t
changed, or on an attachment with An address, with ail er {ike 473 S K 3777

SIGNATURE: _

Daytene Phone ¢



