2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Feb 09,2004 08:00 AM

DOCUMENT # P03000034078
m Secretary of State
1. Entity Name
FRAMED MEMORIES, INC.
Principat Place of Business Maiiing Address
3668 HAMILTON KEY 3668 HAMILTON KEY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apl. ¥, ele. = ) Sutte. Apt. #, elc, - ‘ MOORE CR2E034 {11/03)
City & State - iy & State - T Foitomoer TAppiod For
- - N Not Applicable
e Country @ Country 5. Comficate of Status Dosired ) ?g;fq Addtiona!
6. Name and }derea;s of Cur-r-em Registered Agent ' l‘ . 7. Narﬁé and,i&gr;ss of ‘Ne_; ;?egisteted Agemnt . ‘ - ;_
Mame
& ERA — B
?gfg%GSE\b %égg ST P.A. Strest Address (P.0. Sox Number is Not Acceptabie) :
¢ 4TH FLOOR e SRR
' MIAMI FL 33145 o o
Cily FL Jj:p Code

&. The above named entity submus zhns statemet {or the purpose of changzng its registered office or registered agent, or both, in the State of Fronda. | am famiiar with, and accept
ihe obligatons of regisierad agent.

SIGNATURE : i i = - o : i

Sigrature. tyoad of prnted name of rersieved agem and e  applcatle {NOTE Regusteres Agent sigaatura sequrad when femstiatagy DATE -
FiLE NOWi FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
Affer May T, 2004 Fee will be $550.00 Trust Furd Comsisution. 0 Aeided io Fons

Make Check Payabie fo Florida Depanmeﬂt o State )

10. OFF(CERS AND D!RECTORS L g 11, . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I 11

THE PSTD {3 Detete l mE [ change 3 Addilion

NARE ROBERTS, SCOTT A RAME

STREET ADDRESS | 3668 HAMILTON KEY STREET ADDRESS Hn LD qaggs .

olFy-s1-2F  |WEST PALM BEACH FL 33411 | ] . { cyesi-p A0 0 -8mdl-004 150,00

THE 3 petete 1413 O change [ a‘sddman

MAME HAME

STRELT ADDAES] STAEFT ADORESS

aIFY . ST- 218 ] em = § CTY-ST-IP o . = |

T 3 Detese TnE [Johenge [T Addition

NAME KAME

STREET ADDAESS SEREET ADDRESS

CIFY-ST- 2If o CITy-57- 2P o

TRLE 1 Delae HUE D Change T3 Addition

NAE NARE

STREET ADDRESS STREET ADDRESS

Ciry-$T-2IP _ ) o CiTY-5T-21F ) -

L 1 Delete tirH [ Crange  TF Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -6%- 2P L . LT -3 P i . e

TIseE M Belete Fiittd [3 ohange El Adds{scn

MAME RARIE

STACET ADDRESS STRECT ADDRESS

CITY-§3-7P . . CiTY - 5T- 2P o »

12. i hereby certify that the tnformatlon supplfed wrth this fllm dogs not qualify for zhe exempiion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this seport of suppigmental repott s frue an acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparabon of tha recelvgr b rustee empowerad 1o execule this Teport as reguired Ty Chapter §07, Plorida Statutes: and that my name appears i Block 10orBlock 11 4

changed, or on an attachment with an address, wr i) like gmpowerad.
W St A @L’ﬁé 2hley s ’@%333

BICHA TUAE AN ngo OR PRONTED RAME OF SIGNING OFFICER DR CIRECTOR T Darte Dayime Fhone #

SIGNATURE:




