FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000062276 02-08-2006 90006 030 ***150.00
1. Entity Nama
FABULOUS FRAME & ARTWORK INC.
Principal Place of Business Mailing Address
2602 PGA BLVD 2602 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
eI sV IR ATAAARHRMIERTH

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

43-1967720 Not Applicable
Zp Cauntry Zlp Country 5. Certiicate of Status Desired [ fg-;?qﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
WIBLE, ROY S
16519 NW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
QPA LOCKA, FL 33051
U City FL | Zip Cods

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and bitle if applicable. (NOTE: Registerad Agent signature required when reinistating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 0 Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change 7] Acddizion
NAME LEIGHTON, JON ~ NAME
STREET ADDRESS | 426 30TH ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
TIILE S O pelete TITLE , [ Change [ Addilion
NAME FANTACCI, BRENDA NAME
STREET ADDRESS | 426 30TH ST STREEY ADDRESS
ciy-s1-2Ip WEST PALM BEACH, FL 33407 CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE [ Delete TITLE D change {7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P CiY-Si-2P
TITLE T Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-1-21p CITY-ST-2P
TINLE [ pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. | hereby certi!z that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direclor
of the carporation or the receiver or trustes empowered lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addresg.-aith all other like empowerad,

SIGNATURE: baliee”  (Arende Fanface L[q[o&, 566 2{~32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

1




