2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P03000101542

1. Entity Name

OTB ARCHITECTURAL ELEMENTS, INC.

Secretary of State

02-22-2005 90033 029 ***150.00

Principal Place of Business

A9 N 14TH AVE
HOLLYWOOD, FL 33020

Mailing Address

419 N 14TH AVE
HOLLYWOOD, FL 33020

20017322

2. Principal Place of Bus:ness

A30 M. Diye +’7LuJ!./

3. Mailing Adcress

L3O A Iixie /védc/

A0 RN AR

_ézu“e Apt. #, etc. .H;te AplL #, ele, 01252005 Chg-P CR2E034 (10/03)

ity & Stale y ate 4. FE1 Number Applied For

//z/wa acﬁ 2 /123 Zq wood, F_ 20-0238435 Not Applicable
3Z£ 030 Co“"g yn 3 3 0 20 Cﬁt}-ﬁ" 5. Cerfificate of Statys Desired [ Eg-:?qlﬁf:;““"a'
€. Name and Address of Current Reg d Agent 7. Name and Address of New Heghtered Agent
. Nams .. — _ - — T T
SALVER, PAUL i
2721 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, lyped of prmted narne of registered agert and ke d apohcadie. (NOTE: Haguatered Agent signature regquired when renstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Defere TME [ change [ Addition
NAME FRANDSEN, CLEON NAME
STREETADDRESS | 419 N 14TH AVE STREET ADDAESS
COY-ST-2P HOLLYWOOD, FL 33020 Givy-S1-2°P
TITLE D {J Detete TMLE (O change  [J Adaition
NAME FRANDSEN, MARY NAME
STREET ADDRESS | 419 N 14TH AVE STREET ADORESS
iy -sy.2p HOLLYWOOD, FL 33020 Cny-s1-2P
TIME 1 Detete THE [ Change [T Acdition
NAME NAME
STREET ADDAESS B . | sTReETADDRESS [ | - —_— =
ory-sTER T GrY-57-2P
TILE 7 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TILE 3 Detete TILE [ Change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P Y- 5T- 2P
TLE E] Delete TLE Ochange [ Acdition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S51-2P CTY-ST-2P

12. t hereby certil

that the information supplied with this filing does not qualify for ihe exemnption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this report or suppiemenial report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or girector
of the corporation ot the receiver of rusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

Preccpeur

PSY ~G.27-7/ G2

changed, or on an attachment with an?e
SIGNATURE: . E

SIGNING QFFICER OR DIRECTOR

Jes/os
4 Dle

Deyurme Phone #




