— . - - L

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11,2008 8:00 am

DOCUMENT # P06000118163 ecretary of State
1. Entily Name 04-11-2008 90039 017 ***158.75
GOLDENWOOD FRAME EMPORIUM INC
Principal Place of Business Malling Acldress
6553 WHISPERING WIND WAY 6553 WHISPERING WIND WAY
T T ”“”m |'|||“| I'm ||”' Ilmllm “Il’ “II' I'll’ “M |I||| 'm"’ ” ’"l
2. Prncipal Piece of Busingss - No P.G. Box # 3. Maiing Addrass
2\ S OCEAN NuVvD 2l S 0<BAN BUYD
Suite, Apt. 4, etc. Sulle, Apt. #, e, 15t MOORE CR2E034 (10/07)
-]

City & State Cily & Siate 4, FE! Number Appiied For
MA W AV A PAN , o MAMNALAPA YA . Fo 20-5556076 Not Applicable

Zn Cauny Zip Eountry o . o $B.75 Additional

2242 VS A 2o (p L USA 5. Certficate of Status Desired B 2 Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég;’:/(\/ﬂfsr:’lEg:ﬁgA\zlLf\lD WAY Streel Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 :

City FL Zip Code

8. The acove named ertity Submite this statement for the purpose of changing ils registered office or registered agent, or tolb, in the Siate of Fiorida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE foéaz/QT O’é' k"‘ T 4/! /’d os §

- T
Snture, typed o Preved s o reflsksra agent govs ke g plsacie HSTE FI;IS'NE!: A'flj l_r durad wown comnrtabe gy ATE

9. Electon Campaipn Financing $5.00 May Be
Trusi Furd Contribution.  [J Added to Fees

ake Check Payable to Flor _Depanment o! Stste

) OFFICERS AND D|F¢EC‘TOH$ " 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O barete TITLE Tl Change [ aaedition
NAME GLUCKMAN, MICHAEL NAME

STREET ADDRESS | 6553 WHISPERING WIND WAY STREFT ADDAESS

CITY-§7-21° DELRAY BEACH FL 33484 cITY-5T. 739

TITLE 3 Detete TINE [ Crange ] Aadition
NAME HEHE

STREET ADDRESS STRFFT ADDRESS

CHY- 5T-21F . CITY 5T 2P

TTLE {3 Dewete TIME G Change [ Addition
NAME HEME

STREET ADCRESS |~ STREET ADDRESS |7 T T T e T T e S —
CITY-81- 28 GITy -51-21p

T [ Deiete L [ chanrge [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21 CITY-5T-21P

TIRLE O Delete TILE Ochange [ Addition
NAME HAME

STREET AGORESS STHEET ADDRESS

Ty ST 2 CITY-Si-21F

THLE 7 Deigle THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRLSS

CTY-S1-28 CHY-ST-2IF

12. | hereby certity that thg intormation suoplied with 1his filing does net qualify for the examptions contained in Section 113, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplernenial raport i3 lrie and aoourate and that my signamwre shafl tave the same legal esteci as if made under ozth: that | am an officer or director
of the corporation ar the racaiver Or trusige empowered 10 execute this report as required by Chapier 807. Flonda Siatutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with ail olher lixe empopuered.

SIGNATURE: .~ 2% ¢ 5 R/, o Ch c e 4//09 561-532-Cleo

SIGNATURE AND TYPEQYOR nmmfo/( f of snc.)y OFFICER OR DIRECTOR Cao Davive Fnore @




