2004 FOR PROFIT CORPORATION. May Og,l%o%lz 8:00 am

ANNUAL REPORT
DOCUMENT # P01000044689 Secretary of State
05-03-2004 91059 031 ***150.00

1. Entity Name

SIGNATURE FRAMES, INC.

Principal Place of Business Mailing Address
11658 EAST ATLANTIC AVE 11658 EAST ATLANTIC AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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6. Naine and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

DRAKE, JAMES L T TAMES L. Do AWRE

11658 EAST ATLANTIC AVE Stfeee‘n\‘cgj__ris {P.%Bg ‘Puglbﬁ is &%ﬁplable}

DELRAY BEACH; FL;33483
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fam itiar with, and accept
the obligations of registereg agent.

| sonsmne. TAMES L. DPAuE %ﬂ)’\f—\/ 2% MAY o4

Signature, lypednrnnmad rame of registered agent and lilie if applicable. r}‘OTE: RegisteredMgant Eignature required whan reinstating) DATE
o e, . LV
FILE NOWM! -FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees

10. BE QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 pelete TITLE [ Change [ Addition
" NAME DRAKE, JAMES L NAME

STREET ADORESS | 11658 EAST ATLANTIC AVE STREET ADDRESS

cy-st-or | DELRAY BEACH; FL 33483 cITY-57-21P

TITLE 1 Detets TiLE [ Change [ Aadition

NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP
- TINE - = s - == Deleie - mne - = =[] Change - [TJ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2I9 GITY-5T-ZIP

TITLE 1 peele TITLE ClChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2ZP

TITLE [ Delete TE <o [ Change ] Adailion

NAME NAME

STREET ADDRESS o - STREET ADORESS

GITY-57-2P ) cITY-§1-2P

TITLE " [ Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: %/f/\/ Tawes (. PRALE

/'/suiﬁruﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Caytime Phone 4
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