2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000125392

1. Entity Name
REYNAERT FRAMING, INC.

ecretary of State

04-29-2005 90272 017 ***150.00

Principal Place of Business Mailing Address 1 q 'U 1 U l.‘ 94

800 W CYPRESS CREEK ROAD SUITE 470 800 W CYPRESS CREEK ROAD SUITE 470

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

T s SO I g
Suile, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numoer Anplied For

/=704 727 Not Applicable

Zip Country Zip Country ) O $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL- 33308

=3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the abligations of registered agent.

8. The abave named entity submits 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

SIGNATURE
-t Signature, typed or printed name of regislered agent and tite f apphcable,

(NOTE: Registereo Agent signature requred when renstating)

DATE

. - FILE NOWIl! FEE IS $150.00
fter May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 O Delete e D, ASST. S., ASST. T. [JChange X Addition
NAME LEGEL, LARRY NAME LEGEL, LARRY

STREET ADDAESS | 800 W CYPRESS CREEK ROAD SUITE 470 sreeraporess | 800 W. CYPRESS CREEK ROAD SUITE 470
cnv-st-zf | FT LAUDERDALE, FL 33309 CITY-ST-21P FT. LAUDERDALE, FL 33309 . __ P
TImiE D O oelete TITLE P [R Change Addition
HAME REYNAERT, JEROME NAME REYNAERT, JEROME Addres

STREET ADORESS | PO BOX 1059 STREETADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470
orv-st-ze | ALVA, FL 33920 GTY-ST-2P FT. LAUDERDALE, FL 33309

THLE o [ pelete IME [ change ] Addition
NAME REYNAERT, DOUGLAS J NAME

STREET ADBAESS | PO BOX 1059 SIREET ADORESS

CITY-ST-2IP ALVA, FL 33920 CiTY-5T-21P

TIFLE D O velete TITLE [ change (] Addilion
NAME REYNAERT, ROBERT NAME

STREET ADDRESS | PO BOX 1059 STREET ADDRESS

CITy-Sr-21F ALVA, FL 33920 CITY-ST-ZP

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TIfLE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

th an address, ;i

12. | hereby cartify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that Lthe 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 tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

empowereq.

il o5y y935900

NATURE AND TYPEI

LALRY (&G, D

th all other i
OoR an-rT NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

‘J



