. ' FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PSUSN%':’I ENT'# P03000140751 07-12-2004 90028 047 ***150.00
CABADO FRAME RIGHT, INC.
Principal Place of Suslnesls: Mailing Address e |
1813 E. MERIDEL AYENUE 1813 E. MERIDEL AVENUE A 5 4 081‘?5 49
TAMPA, FL 33612 TAMPA, FL 33612 ve
F e S |\III!II\HlII}II!INIIWIIHIIIIIIUIVI\I\IIIW1III|IIII|HI\IIHHIII |

Suite, Apt #, etc. Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3773533 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desiree [ fi;i Sg’;ﬁ“"‘"
6. Name and Address of 0urrent Flegistered Agent 7. Name and Address of New Registered Agent
PR e pr— s - - — Name— = . g T

CABADO, ANDRES
1813 E. MERIDEL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

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

Sy
s

SIGNATURE -
Signalura. typed or printed name ol registered agent and tide il applicable (NCTE: Registered Agent signature required when reinstating) AR -
H
FILE NOWN!, FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ! ] Delete TILE [ cheage [ Addition
NAME CABADO, ANDRES NAME
STREET ADDAESS | 1813 E. MERIDEL AVENUE STREET ADDRESS
CivY-87-21P TAMPA, FL 33612 CITY-ST-2IP )
TITiE . 7 Delete TITLE change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CrTY-ST- 2P L . CIvY-ST-2P
TITLE : 3 Delete TITLE [Jcrange [ Addition
NAME | .- G Lo~ ™ . e -] NAME e v e Al e ae s e e I L .
STREET ADDRESS STREET ADDRESS
CiY-§T-2P . ’ CITY-5T-2P
TITLE ] Delete TILE [Jchange  {T] Additien
NAME NAME
STREET ADDAESS \ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
MLE i ’ [ Datste TITLE © [ Change [ Addition
HAME | . NAME
. i
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ¢ CITY-ST-2P
TiE : 7 Detete TITLE . Clchange [ Addition
NAME NAME |
STREET ADDRESS ; STREET ADDRESS ’
cmy-sr-zp | . CITY-$T-2IP

12. i hereby certify that the information supplied with this filin 3 does net quallfy for the exemption stated in Section 119.07{3}(i}, 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 made under oath; that | am an officer or girector
r or trustee em ered [g.ex
re:

with anghdd s all g
A&@ - Tury 9, dooy

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG DOFFICER OF DIRECTOR Date Daytime Pnone #

of the corporation or the recej
changed, or on an attag:hm

SIGNATURE:

meute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
d.




