FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
r
DOCUMENT # P04000086744 Sggo_f{&g gig‘g@ge

1. Entity Name

METROPOLITAN CUSTOM FRAMING & ART, INC.

Principal Place of Business Mailing Address - ] ~
&ULU
46 E. GRANADA BLVD 46 E. GRANADA BLVD J J &é
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e v KL AR
Suite, Apt. #, ete. Suita, Apt. #, etc. . 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbar Applied For
APPLIED FOR ) Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired | 5825 Additignal
Few Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RIZZO, TERESAM

56 ETHAN ALLEN DR Steet Addrass (P.O. Box Mumber is Not Acceptable)
PALM COAST, FL 32164 ’

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatare, typed of printed name of regisiered rgent and Ltle if applicabla. (NQTE: Regstered Agant sigaature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8 Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS J Delete TITLE O cChnge [ Adition
NAWE RIZZO, TERESAM NAME
STREET ADDRESS | 56 ETHAN ALLEN DRIVE STRECT ADDRESS
CITY-SI-7IP PALM COAST, FL 32135 CITY-ST-2IP
TME T O Delete TTLE [ Change  [] Addition
NAME RIZZC, JOSEPH A NAME
STREET ADDAESS | 56 ETHAN ALLEN DRIVE STREET ADDAESS
cny-s1-2¢ | PALM COAST, FL 32125 “CITY-ST-2IP
TITLE 3 elete TME [ Chenge ] Addition
HAME H HAME
STREET ADDRESS % STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ etete TITLE O change [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
me ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cvest-ze
e 3 Delete T3LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for lhe cxcmptions contained in Chapter 119, 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 corporalion or the recaiver or trustes empoworad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres; empowered.

siNaTuRe. € Nu7
JAME OF SIGNING OFFICER OR DIRECTOR Daws aniimu Phong #

T rSoNRTURE AND




