2004 FOR PROFIT CORPORATION

«—>s ANNUAL REPORT (AR) - —~FILED

DOCUMENT # P02000130899 Feb 28, 2004 08:00 AM
it Secretary of State
ASHLEY ART & FRAME CORP, Yy
Principat Place of Business Mail-ing Adc;ress
2390 INEIAN CREEK DR. 2?90 INDIAN CREEK DR.
MiaMI BEACH FL 33141 MIAM] BEACH FL. 33141
rrT sweeeme 1 |[[[{[AWIRUUMIE
Sune, Apt. #, etc. Suite, Apt #, elc — MOORE 7—CFIEE034 (11/03)
Ciy & State City & Siate 4. FEl Number ’ Appliéd Forug
83-0345714 Not Applicable
Zip Cauntry Zip Countty 5. Cenitcate of Status Desired™ [ gg;g Sf:t;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a
gé%’og EE[’XI]E\EB%%AM Sireet Address (PO, Box Number is Nol Acceplabie) ' R
MIAMI FL 33141 - =
City ' FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cpligations of registerec agent. . . R

SIGNATURE e o=

Signature typed of printed name of registered agont and kit f apniicable {NOTE Remslered Agent signaturg rnq'.lirsd.wni’m loir;slalhul _ﬁfﬁ T
m o - el
FILE NOW.é. !'::EE ;S ?Sg;’g e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 e? will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10Q. QFFICERS AND DIRECTORS 11, ADDATIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD (3 petete TIME 3 Change [ Addition
HAME ALMONTE, ABRAHAM NAME
STREETADDRESS | B287 E. DIXIE HWY SIREET ADDRESS
CITY -ST-2IP MIAMI FL 33141 _{ on-st-ze o _
TME ] Dejate THLE [ Change [ Acdilion
MAME NAME o _
HROA00N7 1297
STREET ADTRESS STREET ADDRESS LAAIILL c
':E 7 ": [ . < -'.;:_ 2]
rv o I 03/01/04-80085-014 150,00
TiLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - § omvestae B
plid [T Delele THTLE [T Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ip CITY-S1-2F S
TiLE : 3 pelete 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADOBESS
CY-sT-7iP - f vivesteze )
TILE 1 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7 CITY-ST-ZiP

12. | hereby ceriﬁg 1hat the inforrnation suppiied with this mmé; does not quality for the exemption slated in Section 119.0753)(?,1. Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal #ffect as if made under cath, that { am an officer or direcler
af the corparabion or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my riame appears In Blogk 10 or Block 11 if

changed, or on an aftachment with an address, with all ather ke empowered.
-6 ~© y S~ F#7/~S507
“Dale ’

SIGNATU RE: Daytime Fhane &

PHINTED NAME OF SIGNING GFFICER OR DIRECTOR




