FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION | May 24 2004 8:00 am

DOCUMENT # P00000025072 Secretary of State
1. Entity Name . 05-24-2004 90012 037 ***150.00
FINE FRAMING & ART, INC. e

Ptincipal Place of Business Mailing Address

5699 S, ORANGE AVE 5689 S. ORANGE AVE - 14Uy Y

ORLANDO, FL 32809 . ORLANDO, FL 32809 - -

O

03012004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

- 59-3625187 Not Applicable

0 $8.75 Additonal
B Fee Required _ _

5. Certificate of Status Desired

s Name and ltddreu of curmﬂ R-oglmrad Agem

CARL, AILEEN
5803 ROCKWOOD AVE
ORLANDO, FL 32839

8, The above named entity submits this statement for the purpose of changing its reglstered offlce or regtstered agent af bor.h in the State of Flnnda I am tamtltar with, and accept
the abligations of registered agent. —~—

ﬂ

-

SIGNATURE e — - 7
n :iu_xmn‘i e gt_uij_tg;;_ten{a Togtuendd cgond Bd e if applicabls. {NOTE: Registerad Agent signature raqn.lii'ud when reinstating) DATE

me NOWII FEE IS $150.00 9. Election Campaign Financing _ $5,00 May 86
Aftor May 1, 2004 Peo will be $550.00 Trust Fund Cortribution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS —I

TME ' PVPT.

NAME ‘CARLAILEEN

STREET ADDRESS | 5698 S-ORANGE AVE
emy-S-2p - [ ORLANDO,-FL 32809

e e
RAME
STREET ADDRESS
CITY-$T-2P

TITLE
‘NAME - — -

- T DO'NOT WRITE

e SATRING THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-§1-2P

TIMLE
NAME ' e
STREET ADDRESS
CITY-SF-2P

12. | hereby certify that the information supptted with this filin 3 does not qualify for the exemption stated in Secuon 119, 07(3)(|) Flortda Statutes t further certsfy that the information
indicated ort this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made utwer ogth; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. — -

~ s

SIGNATURE: _Q?ﬂ.uﬁgﬂa&r ) Yool T o o- 2w
SIGNATURE AND TYPED ORA PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phobe #




