FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90018 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000039253

1. Entity Name

FRAME TO FINISH, INC. =«

.

-
&

Principal Place of Business

12628 NW 15TH ST
SUNRISE FL 33323

Mailing Address

12629 NW 15TH ST
SUNRISE FL 33323

QA

3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
- DO- 0BIFT 70T Not Applicable
Zie Country Zp Country 5. Certificals of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK iINC. =

11380 PROSPERITY FARMS RD Straet Address EP,O. Box Number is Not Acceptable)

#221E LT
PALM BEACH GARDENS FL 33410

Zip Code

c FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuia, fyped of printed nama o 1agislerad agant and title Il applicable. (NOTE Regisiated Agent signature raquired when rainslating) BATE

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be

Added to Fees

OF#ICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D 07 Delete TILE > (0 Change  J] Addition
NAE DUPUIS, CHAD EVERETT NAME Thoott™ % Dupws 1T
STREET ADDRESS 12629 NW 15TH ST STREETADDRESS || S’ M S St
Gn-s7P |SUNRISE FL 33323 ISP | =uamrive. i 3RIZDD
ILE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2P
TLE O] Gelele TIiLE - [ change  [T] Addition
HAME NAME
- STREEVADDRESS:|— ~ ————— —_ —- || -STREET ADORESS |- Sh—— SRl —_—
CITY-S1-2P CITY-ST-2P
TITLE [ Dslete TILE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-S1-2IP
TiLE [ celete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE £ etete TLE {2 change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP cry-st-ap

SIGNATURE:

Are. 7

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowerad.

CHD D}Pulls-

sY-£12-864S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

+ 005 ¢

Dayime Phone 4




