-

2004 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P02000058357 -

1. Entity Name
DEJP‘( VU ART & FRAMING INC. -

Principal Place of Business

706 SAVAGE COURT
LONGWOOD, FL 32746

Mailing Address

143 SANDALWOOD WhY
LONGWCQD, FL 32750

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90503 001 ***450.00

66413868

A AR

04292004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
02-0591316 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

LAMONT, BONNIE LEE
706 SAVAGECOURT _
LONGWOOD, FL 32746

Fee Required

e SRy L) i T VL b

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of registerad agent and litle If applicatbe,

(NOTE: Aagistared Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 S
Trust Fund Contribution.

Aftor May 1, 2004 Feo will be $550.00 o

$5.00 MayBe
Added toc Fees

10. OFFICERS AND DIRECTORS |

TITLE v}
NAME  ~ LAMONT, BONNIE LEE
STREET ADDRESS | 143 SANDALWOOD WAY
CSN-5T-7P LONGWOOQOD, FL 32750

TILE
NAME h :
STREET ADDRESS
CITy-51-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

WE_
NAME

STREET ADDRESS
CImy-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

. STREET ADDRESS
CITY-SF-ZiP

st

it S R w -

=Y

£, with all other like empow

.- e/

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | ful h )
indicated 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
B empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in BIU(\:K 10 or Block 11 if

50 -

rther cerify that the information

T eaigaATURE A»f: TYPED OR PRINTED NAME OF STOMIRG OFFICER OR DIRECTOR

A0 T
Oﬁcm(ﬁka, 33 655

Date Daylime Phane #

7




