FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P03000021049 ENRTD 08-11-2005 90003 037 ***150.00
1. Name
ROBERT'S FINE ART FRAMING INC.
Principal Placa of 33 Mailing Ad
3919;!.w. JST.Bm 3919 N.wﬁ. _ 50061014
MIAMS, FL 33126 MIAMI, FL 33126 :
1|
I i G R
Suita, Apt. #, tc. Sute, Apt. #, etc. 08082005  Chg-P CR2E034 (10/03)
City & State City & State t;ﬂf—%r}é ?‘_ 3 & ) :P:mi::abb
Zp Country Zp Courary 5. Cortificato of StatusDesired [ g-zsm“
8, Name and Address of Current Regl: d Agent 7. Name and Address of New Rog!stered Agent
Name
REYES, ROBERTO SR.
3919 N.W. 7 ST. Siroat Addross (P.0. Bax Number i Not Accapiabio)
MIAMI, FL 33126
o FL | o

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Rosida. | em familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiiers, typed or printsd nams of egistered agent and tte ¥ epplicalils. (NOTE: A mquivedt DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}@. F.S. the
Due by September 7, 2008 Trust Fund Contribution. O  Added o Feas corpbration did not receive the prior notice.
10, OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete E (O Ctange [ Addifion
NAME REYES, ROBERTO NAME
STREET ADDRESS | 3919 N.W. 7 ST. . STREET ADORESS
omY-53-3¢ | MIAMI, FL 33126 CTY-57-28
THLE O oetete TME I change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Chy-s1-2P cry-S1-0p
e [ Detztn TMLE Oclangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Df CITY-ST-2¢
TME [ Detete TME JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS s
CTY-5T- 2P CIFY-ST-DP '
TTLE . O oelete E O cenge [ Addition
MAME HAME L
STREET ADDRESS STREET ADDRESS
chY-sT-IP CIFY-ST-2P
TME O Datete me O3 Change (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-ST-27

12 |herebycenlm;hatlmmfom'mlonsuppﬁedwimlms%doesnotquaﬁfy!ummrrpﬁmmdh&mhnﬂ&ﬁ3)(i),Floridasmnma.Ihnﬁ:ercemrymatunmtom_:aﬁm
indicated an raport or supplemental report is true accurate end thal my signature shall have the same logal as if made under oath; that | am an officer or director
of the corporation or the receiver or frustoe empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that iy name in Block 10 or Block 1% if

-

SIGNATU?E'/ Q@ 2175 O8/0€ /0S5 zecuyzoon
. [ mmmmmwmmm??&\ /Du 7 e
L



