FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099931 4 05-03-2004 91039 002 ***150.00

1. Entity Name
UNITED FRAMING COMPANY, INC.

Principai Place of Business Mailing Addrass
2603 BELMONT LANE 2603 BELMONT LANE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

T e RO A

1546 W MCNA® R4 B2 T540 W, M(NVAB R B2,

Suile, Apt. #, etc. Suite, Apt. #, etc.
04232004 Chg-P CR2E034 (10703
Norin LAWQEQDALE Vorth, Louderdale ¢ (o)
City & Slate City & State 4. FEI Number [Apptied For
i— I" : FL ‘LO“@? f 177 iNoIApplicabJe
2Zip Couniry Zip Country " i $3_75 Additicnal
'-7)?) O 6 3 us q 350 b% U,_‘> A 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
LUCARZ, WIESLAW —— —_— —
~2603 BELMONT LANE™=— — - e — 1 Street Address {P.C. Box Number is Not Acceptable}
NORTH LAUDERDALE, FL 33068

City FL ‘Tip Code

8. The above named ertity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.. Ihe obligations of registered agent.

Y

| SIGNATURE L
< Signatura, typed or pfiﬂ’ed name ol regrsterad agent and litle if applizable {NOTE: Ragusturad Agent signalurs requirad when reinstating} OATE
FILE NOW!!! -FEE IS $150.00 9. Election Campa\gn Einancwng . $5.00 May Be . > -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
’ ' e .

10. .. OFFICERS AND DIRECTORS 11. ADDITKINS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D R [ Deiete e : [Jchange [ Addition
NAME , LUCARZ, WIESLAW NANE i . o :
STREETADDRESS | 2603 BELMONT LANE STREET ADDRESS
EIry-5T-ap NCORTH LAUDERDALE, FL 33068 CiTY-ST-21P
TILE ' 1 Delete TILE O change [ addition
HAME HAME :
STREET ADDRESS ‘ STREET ADDRESS
Gy -57-21P GITY-ST- 2P
TIiLE [ delete TILE [ change  {7] Additien
HAME : NAME :

o STHEETADDRESS | i STREET AIIDRESS
CITY-8T- 2P CITY-ST-2P T
TITLE [ Delete TLE [J Change T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P L
nir [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oITY-S7-2P
TITLE [i. Delete TITLE . ’ [ change [ Adaition
NAME ! HAME - -
STREET ADDAESS h ’ STREET ADDRESS :
CITY-ST- 2P . K CITY-5T-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicaled on this report or supplemenial report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1t
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

45Y4-647-5 3oy
Daylime Phans & J

GRATURE AND TY




