2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am

DOCUMENT # P0O4000001746 cretary of State
1. Entity Name _(0_ s e 3
IRURZUN FRAMING ENTERPRIZE, INC. 09-09-2004 90009 014 130.00
Principal Place of Business Mailing Address
827 CATALINA DRIVE 827 CATALINA DRIVE
SANFORD, FL 32717 IS SANFORD, FL 327711 US
A s VA R

Suite, Apt. #, etc. Suite, Apt. #, etc:. 09072004 ChgP CR2EQ34 (10/03)

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

| S s475 1| e
Zip Country ap Country 5. Certificate of Status Desired [ ?g;fq:g’dm'
6. Name and Agdress of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

IRURZUN, LESTER

827 CATALINA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

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

SIGNATURE
. typed or primed nama of registered agent and fitle i applicabie. (NQTE: Registared Agent signature requined when reinstating) DATE
FILE NOW!III FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September B, 2004 Trust Fund Contribution. 0  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES ] peiste TLE [Jchange ] Addition
NAME IRURZUN, LESTER NAME
STREETADORESS | 827 CATALINA DRIVE STREET ADORESS
CITY-§7-21P SANFORD, FL 32771 CITY-ST-2P
TITLE [ pelete TME ] Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE O pelete TME [ change [ Addition
NAMEE NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ciry-St-ap
THLE 1 Detete MLE [Ochangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2¢
me £ elete TILE [ Change ] Addition
NAME HNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 7P
TME 3 petate TIILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SI-TP CITY-51-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerify thal the information
indicatéd 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljtther like empowered.

SIGNATURE:




