2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105966

1. Entity Name

J & N FRAMING, INC,

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 043 ***150.00

Principal Place of Business

143 WOODLEAF DRIVE ‘
WINTER SPRINGS FL 32708

.

Mziling Address

143 WOODLEAF DRIVE

WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

|

[l

Suite, Apt. #, alc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbper Applied For
59-3752725 Not Applicable
Zi Count Zi Countr iti
P uniry P ountry 5. Certfcate of Stalus Desied~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANZANARES, ESTHER

143 WOODLEAF DRIVE

WINTER SPRINGS FL 32708

' ffémacl Vaneo -~ o T

Strest Address (P.O. Box Number is Mot Acceptable)

/%3 wood /éa[ Dr-

Ci!yu}t.n_}‘(/ 6p)’f06‘\5 FL |2 C.%lde'?O?

8. The above named entity

SIGNATURE

bmits this statemy

t for the purpose of changing its registered office or registered agent, or both, in tRe-State of Florida. | am familiar with, and accept

Sngna?u’re. typed o printed name of registered agent and 1ita | applicable

R-3-0 Y

(NOTE: Registered Agen! sigrature requrad when reinstabng} OATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIMLE PD B Delete TME [cChange  [J Addition
NAME MANZANARES, ESTHER NAME
STREET ADDRESS | 143 WOODLEAF DRIVE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE vD X Detete TITLE ‘P D ] V’- Vano ™ change  [] Addition
KAME VIVANCO, VIVANCO NAME “LCsmac ile Di-
STREET ADDRESS | 143 WOODLEAF DRIVE SIEETAnCREss | VD | w2 290 af
Giv-sr-ap  |WINTER SPRINGS FL 32708 asir | ovntel SPn n=s FL 3310
TILE O Delete TITLE [ change 3 Addition
_NAME e ) NAME __ _ - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deleta TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THMLE 7 pelete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE [ elee TITLE [J Cnange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 24P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as re

changed, or on an attachment with ddress, with all otherlike empowered.
22 .

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-3—-0Y 07~ F7/-0370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayume Phone ¥




