FILED
2005 FOR PROFIT CORPORATION Apr 13. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000061147 ecretary of State
1. Entity Name 13 St o ke
FRAMEWORKS STUDIO, ING 04-13-2005 90064 044 158.75
Principal Place of Business Mailing Address
4611 S UNIVERSITY DR, STE 405 4611 S UNIVERSITY DR, STE 405
DAVIE, FL 33328 DAVIE, FL 33328 2 0 0 3 2 1 5 7
A IO i

Suite, Apt. #, elc, Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State . FEi Number Applied For

05 0 g 6 5D Not Applicable
Zip Canitry Zp Courtry ) 5, Certificate of Status Desired v ?g;;g :i\:je{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -

DAVIS, MARIE KNIGHT Mdaeie Kunghr bavis
6920 SW 53_01-%- ) Street Address (P.C. Box Number isiNot Accepiable)

DAVIE, FL 33314 -

6920 SwW.58 Cour®
> _Davie FL |*5%3 1y

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

the obligations of registered agent. , 0 -
SIGNATURE %]anw W SO 4-1/-05

Sighatute, typed ot printed name of regatered agent and We it applicadie, GGOT'E: Regigterad 5(enl slgnatute ragused when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 03 Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE CEO [ Detete TITLE [ Change [ Additica
NAME DAVIS, MARIE KNIGHT HAME
STREET ADORESS | 4611 S UNIVERSITY DR, STE 405 STREEY ADDRESS
oITY-§7- 2P DAVIE, FL 33328 CITY. S7-2IP
TILE D 7 Delete TITLE [Jchangs [ Addition
NAME DAVIS, T HAME
STREET ADDRESS | 4611 S UNIVERSITY DR, STE 405 STREET ADDRESS
orny-$i-np | DAVIE, FL 33328 CITY-ST-2IP
$MLE [T Delete LE [ Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P QITY-ST-2P
TLE [ Detete e [Jchangs [ Addition
MAME  __ . NAME =
STREET ADDRESS STREET ADDRESS
CIY-ST-0P . CITY-ST-2P
TITLE [ peete e O Change  [C] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ory-sT-2P ' CITY-S1-2P
THTLE o [ Delete TTLE [0 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P

12. § hereby certify that the mformation supplied with this fiing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation o the receiver or trustee 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 attachmery with an address, with all other like empowered.

smmruae:%mwl‘ow Mariz Kwight DAvis 4/::)05 984S04 523

SIGNATURE AND TYPED cﬂmm‘en AANE OF SIGNING OFFICER OR DIRECTOR [ Date 4 T Daytme Phone &

T

o



