2005 FOR FROFIT CORPORATION FILED

_ANNUAL REPORT = .. .Feb 21,2005 08:00 AM

DOCUMENT # P03000115987

1. Entity Name
I.H. FRAMING, INC

—_— P I S

Principal Placa of Business Tl - - Mailing Address
4142 W QAKRIDGE RD _ 4142 W OAKRIDGE RD
ORLANDO, FL 32809 — . ORLANDG, FL 32809

- R I

02132005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PaTy——e FopiEaFa

20-0322190 _ ot Applicable
5. Certificate of Status Desired O ggezsq :;:3:;“0“3‘
. 6, Naﬁle angd Address of Current Heglshered Agent . - . .
CONTAXGONZALEZ SERVICE, CORP
4142'W OAKRIDGE RD DO NOT WRITE

EJORQLANDO, FL 32809 —— "IN THIS SPACE

Secretary of State

R e ks S

8. The above narmed sntity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE g e -

Py M

Signatura, typed or prinlsd r;ame of regT;Leran ag‘a‘m &nd gye i lpgalicshla. {NOTE Registared :_qfa.nl {s.‘gnazure véﬁurr.edwrl!s:r. rg-‘r;;mimg.) ; - - . DAIE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.,00 Trust Fund Contribution. J Added to Fees

0. = OFFICERS AND DIRECTORS S I
L P
NAME HENAQ, IVAN
STREETADDRESS | 4142 W QAKRIDGE RD o _ P,
Y. 5T-2ip ORLANDO, FL 32808 = .. L s e NI 4
p— Y it A ALS-HEOT -0 TR0, 0
NAME ALZATE, NELLY

STREET ADDRESS | 4142 W OAKRIDGE RD
omy-sT-ZF | ORLANDQ, FL 32809 " L — —

THLE
NAME

s L DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE
MAME
STREEY ADORESS
GITY-87-2IP oo = —— - -~

e
NANE
STREET ADURESS
CITY-ST-2IP L 1

= e L

C o L

12. I'hereby certily that the information supplied with this filing dogs not qualify for tha exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or direator
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 371 if

N

changed, or on an attachment with an address. with all other like empowered.
02- /4 .- 212
SIGNATURE: { Zvi A;W . . i 8§27 32123795

SIGNATURE AND TYRED OF PRINTED NAWE OF SIGHING OFFICER OF DIRECTOR Daylima Phore *

e e




