2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 26,2004 8:00 am

DOCUMENT # P03000003884 ecretary of State
1. Entity Name 04-26-2004 91018 009 ***150.00
J.J. FRAMES, INC.
Principal Place of Business Maziling Address
‘13661 SW 178TH ST.. | . , 13661 SW {78TH ST. J ol
MIAMI FL 33177 MIAMI FL 33177 : .
14320 5w 142 Ave.
Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ' P ~ City & State 4, FEI Number Applied For
M l 0\ m | *londa r75 -3044‘ '. gg Not Applicable
gj 3% l% Cijbma 2 Country 5. Certificate of Stalus Cesired [ Ez';ggf:;ﬂona'
. 6. Namevaﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i:\ “ Name
~$3|:gg?(é% %l;és_l_:l'i"s_-r”‘ 7 T o Stre;et Address (P.O. Box Number i Not Acceptable)
MIAMI FL 33177
City , FL Zip Code

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

SIGNATURE b
. Signature. typed or pricted name of registerad agont and litle if apphcable. (NQTE: Regstered Agen! signature required when reinstating) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSD 3 T Detete e [Jchange  [J Addition
NAME CHIPOCO, LUIS H NAME
STREET ADDRESS | 13661 SW 178TH ST. STREET ADDRESS
CiTY-ST1-2IP MIAMI FLL 33177 CITY-ST-2IP
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE [ Detete TME O change ] Addition
NAME NAME
<1~ STRLC T ADDRESS -5~ = = - - TR gm A T e B T STREETACDKESS SR T i} i T -
Y- 5T-2Ip CITY-ST-20P
TLE ' O Dslete TITLE [ change [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2ZP
TLE : ] Delete TITLE [ change  [F Addition
NAME . NAME
STREET AGDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIME [ petete TITLE [Fchange  [] Addition
NAME . - - NAME : : b
STREET ADDRESS - - [ STREET ADDRESS
CITY-3T-2P - CITY-ST-2P ” M

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address,Auith all other like empowered.

SIGNATURE:

WIS . CHiPDeO 4fo2jo4  (306)2325805

SIGNATURSFAND 'rvfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




