N\

- FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmM ENT # P03000122036 03-02-2004 90031 019 ***158.75
. ity L]
CHINO FRAMING, INC.
Principal Place of Business Mailing Address JEUIvun
2111 EMBRY AVE. P.0. BOX 331
HAINES CITY, FL 33844 HAINES CITY, FL 33845
s s AR UREAR XA WARTATAV LN

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

5-(')7)6 ‘ C\ 5 ’_\ Not Applicabls
“p Gountry & Country 5. Cenificate of Status Desired IE’ §g‘ggq3?$"°ml
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Name
NOLASQUEZ, EILEEN
2111 EMBRY AVE. Sireet Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33845
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamillar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert ard litle if apphcable. {NOTE: Registered Agent sigralure requitéd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [JChange [ Addition
NAME NOLASQUEZ, EILEEN NAME
STREET ADORESS | 2111 EMBRY AVE. ’ STREET ADDRESS :
GiTY-§T-TiF HAINES CITY, FL 33844 CHY-ST-2IF
TITLE - [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-21F Ciry-81-21P
1MLE . [ Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
ITLE ™ oelete TITLE ] Change [ Addition
HAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CitY-St-219 ! .
THILE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-51-21P
THiLE ) 3 Delete TITLE [dChange ] Aduiti(ﬂ
“ NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CirY-ST-2I°

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(), Florida Statutes. | turther 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 it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apagnmant with an address. with al! ghher like empowered. -

SIGNATURE:

C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII C_iFFICjER DR?#EC’TOR
—_—

Daytime Phone #




