2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P03000151619

1. Entity Name
COMPLETE FRAMING CORPORATION

Secretary of State

03-19-2004 90034 038 ***150.00

Principal Place of Business

Mailing Address

YULUUUDO
427 LARK CT. 427 LARK CT. 4
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
> T sV LT AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE| Number Applied Ft
20~ 044 06> Not Applic
Zp = Couniry Zp Country 5. Certificate of Status D;asired O fg'ggqlﬁ:ﬁﬂﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PICADO, CARLOS
427 LARK CT. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requred when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Defete TMLE Clichange [Oad
NAME PICADQ, CARLOS NAME

STREET ADDRESS | 427 LARK CT. STREET ADDAESS

CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-7IP

TINLE s 1 Delete TTLE Clchange [CJAd
NAME BERNCN, RIGOBERTO NAME

STREET ADDRESS | 427 LARK CT. STREET ADDRESS

onY-ST-7P | KISSIMMEE, FL 34759 CITY-ST- 2P

TITLE T O Detete TILE [ Change [ Ad
NAME BERNON, ROBERTO NAME

STREET ADDRESS | 427 LARK CT. STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34759 CITY-S5T-7IP

TME [ oelete TLE O3 Change  [JAd
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TITLE O velete TINLE Jchange [1Ad
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2I9 GATY-ST-ZP

TITLE [ pelete FITLE Ochange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-§T-2ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the informati
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 direg
of the corporation or the receiver or trusiee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3 by fe3- 1r7-238¢




