FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000042234 03-03-2005 90169 011 ***150.00
1. Entity Name
ARMANDQ'S FRAMING INC.
Principal Place of Business Mailing Address
6546 BERG DR 6546 BERG DR
MT DORA, FL 32757 MT DORA, FL 32757
ite, Apt. #, efc. ite, Apt. #, glc.
Suite, Apt. #, atc Suile, Apt. 4. alc 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
)—‘D" O 1 b )q bq Not Applicable
Zi Caount Zi Co "
P ountry P Loty 5. Certificate of Status Desirad d $8.75 Additiona
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiatered Agent
Tr— = P j— — Name— - — i - = - '/\L [ - = .
DE LOS RIOS, ARNOLDO mandd DE (o
6546 BERG DR S@elsp_qaer&ss (Pf&Bg; N?E.bar is Not Accaptable) ’
MT DORA, FL 32757 €ieq Do~
Ci ’ Zip Code
T Dora FL [355¢ca
8. The above nameq entity submits this statemeant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i §
—
-0
SIGNATURE / 2~ 24~
or orinted name af i agent and titla il i (NOTE: Registerac Agent signatura required when reingtanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiTLE vD -N‘Uele:e TMLE [ cChange [ Addition
NAME DE LOS RIOS, ARNOLDO NAME
STREET ADDRESS | 6546 BERG DR STREET ADDRESS
CITY-S1-2iP MT DCRA, FL 32757 CITY-ST-2IP
TILE PSD 7 etere TLE [ cnange [ Addtion
NAME DE LEON, ARMANDO HAME
STREET ADDRESS | 6546 BERG DR STREET ADDRESS
CITY-ST-2iP MT DORA, FL 32757 CITY-S1-2IF
TITLE TD [ pelee TILE [Jchange [ Addition
NAME LARA, RAUL NAME
STREET ADDRESS | 6546 BERG DR . o STREET ADDRESS _ ) o i .
Cry-S1-2ip MT DORA, FL 32757 CIFY-S1-21p i N [
TIMLE O petete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TLE 3 Detete TILE [ change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -§1-2P
TINE O Delete THLE [ change [ J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITe -§T-2IP
12. i hereby cartity (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | turther centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legat sffect as if made under oath: that | am an officer or diractor
of the carporalion or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmegy with an address, wijh all other ke empowered.
SIGNATURE: Z-ay-ol  dU-23(-4b3¥
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Date . Daytime Phene #




