2004 FOR PROFIT CORPORATION FLLb
FOAI:IEUAL CORPO Apr 30, 2004 8:00 am

. ecretary of State
12
ngNl;'mIZAENT # POZOOOO 070 04-30-2004 90262 008 ***150.00
CENTURY FRAMING CONTRACTORS, INC.
Principa! Place of Business Mailing Address
431 E DONIGAN AVE . 431 E DONIGAN AVE 41
KISSIMMEE, FL 34744 - KISSIMMEE, FL 34744 1. 94:03!8}43
A
S v VTSRO VAR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] ) 01-0592762 Not Appiicable
Zp Country < Country 5. Certificate of Status Desired (] gei';’esql‘:fed;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent"

loommmems — - - ~ S Pefea T Cava— - =

B45-BEAMNC-COHRT— . Street Address (F:%}ox Number is Not Acceptable)
KIS S EE—F—24750 FrE Aar e [

Ci . . Zip Cod
ys . i JC 1S5 M AriTeE FL _',;‘f ,,0755 5

8. The above named entity’sulfmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigler,
6’/ 74’

SIGNATURE L -
Signalu#ypeu u)ﬁfmu name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) 7 7/ Dafe N
- - FIlLE NOW!!MEE 15:$150.00 9.. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10. - ,OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p o ,M’Delete TMLE . [J Change [ Adgition
NAME SRUZEHZABETH — NAME

STREET ADDRESS. [-B45-BH-ANG-GT— STREET ADDRESS

CITY-ST-ZIP ; CITY-5T-2IP

TITLE VP O Delete 1MLE P;e:'src?’f'nf 7 M Change  [] Addition
NAME CRUZ, PETER T _ NANE Cave pPereR T

STREET ADDRESS | 815 BLANC CT SEET AR | B 45 B /ame <7

cIry-sT-2IP KISSIMMEE, FL 34759 CTY-ST-TIP Ko TS, At &, FL 3y 75%

TILE [ Delete TMLE [ Change [ Additien
NAME NAME :
. STREET ADDRESS — e e+ wmw—ew . [§-STREETADDRESS . . . _ R e e e e————
CITY-ST-7P CITY-ST-7¢P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-3T-2P CITY-ST-2IP

e O pelete TITLE [ change * [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ITY-ST-7P CITY-ST-ZIP

TITLE ' O Delete TTLE O chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ' CITY=ST-2iP

12. | hereby certity that the infermation suppl
indicated on this report ar supplement
of the corporation or the receiver of tgdst
changed, or an an attachment with An

SIGNATURE:

with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
dress,witht all other like empowered.

ooy Wer.9a3-2Es
T

smnbfua?'m:fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




