2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # P03000011143

1. Eniity Mame
J W FRAMERS INC.

Principat Place of Business B 7M;J‘IE]Q Ad

1561 SW 189 TERR
PEMBROKE PINES FL 33029

dress

1561 SW 189 TERR
PEMBROKE PINES FL 33023

2. Principal Flace of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apl #, elc.

FILED

May 04, 2005 08:00 AM
ecretary of State

I

il

|

|

T

1st MOORE CR2EG34 (10/04)
City & State ) Ciy&State T 4. FEiNumber [ Applied For
05-0550874 I—T&bt A
Zp ountry ap aurry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
il k k B s oot Rl B

DIAZ, JUAN
1561 SW 189 TERR
PEMBROKE PINES FL 33029

Street Address (P © Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above namad entfly submits this statement for the pussose of changing 1ts registered office of registered agent, or both, in the State of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prnlad name of rgisterod ageni and htte f spglcabie

(NOTE Registered Agert sigaaluie requied when teinslating) DATE

FILE NOW!!! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May &
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE P "] Delele e Tl Change ~ [} Adaity
NAMF DIAZ, JUAN NAME

STREFF ADDRESS | 1561 SW 183 TERR SIRTEF ADDRESS

CIny-si-2Ip PEMBROKE PINES FL 33023 eITY.51- 2P

TIiLE Vs [ belete 0113 . . . [ Change  [J A
Nt TORRES, WASLESKA e | HOOOD361513 "

SIRELT ADDRESS | 15687 SW 189 TERR STRFFT ABRAFSS UE-"IBS}’.QJ —BDDBI-DBE 151.3.. GU

Y. ST 7P PEMBROKE PINES FL 33029 £ITY-ST- 7iP

nn ST 7 pelete i [ Ghange  [Tj s
HAME MAME

SIRELT ADDRESS SIRFET ADDRESS

CY.ST- 7P Y- SE- 4P

e 1 petete Te {cChange A
NS NAME

STREET ADPRESS STRFET SONAESS

CHY-5T JiB CHY-§I- 2k

TiLE "0 pelete HiLE T [J Change [ Adih
NAME BAME

CTREET ADCEESS STREFT ADDRFSS

Y- SE- 4P CHY-S1- 7P

[ Cougte Uhix TcChange [ Addin
HALE NAME

SIREET ADDRESS STREE( ADORESS

¢y 51-4P Y51 2P

12, | hereby cerﬁg that the information supglied with this fzﬁng does nat quality for the exemption stated in Section 119.67(3)(D, Florida Statutes. | further ceriliy that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio

of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other ke

werad,

SIGNATURE: %ﬁx’
SIGNATURE AND OR PRINTED NaME OPSIGNING OEFIGER 08 DIRECTOR

;’/{f Jos~  AISY HYTOT

Davirme Phone #



