2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P93000025161
1. Bty Rare = Mar 31, 2004 08:00 AM
ART-HOUND FRAMING, INC. Secretary Of State
Principal Place of Business Mailing Address N )
5315 WEST PARK RD. 5315 WEST PARK RD.
HOLLYWOOD, 1 330271 HOLLYWOOD, FL 33027
E; j
2. Principai Place of Business 3. Maliing Addsess
Suite, Apt, ¥, aic. Suite, Ap. ff, €16, Otz42004 Chg-P CRZE{)‘34 10/03)
City & Siate i City & State £ FEI Number ) I Applied For
65-0402625 o Not Appliicable
Zip Country Zp Country 5. Certificate of Status Dasired it gei-gesq Lgdmddiﬁcnal
&. Name and Address of Currant Registerad Agent 7. Nsme snd Address of Rew Reglsterad Agent -
o Name —— =
ALTERMAN, BOROTHY S — =
5315 WEST PARK RD. Streat Address [P0, Box Number js Not Accepiabie}
HOLLYWOOD, FL 330621 —
Tty T FL | Zip Code

8. The abave named entily submits this statement for (he plrpese of changing its registered office or registerad agent, or both, In the State of Fotida. | am famiiar with, and accem
the ohligations of registerad agsat.

SIGNATURE e =

Sgnalise, yped ar privted name of regrsiered agant end tile § appicable {NCTE: Registered Agart signatute requitcd when refnstafeg) r—— TRATE -

9. Efection Campaign Fnancing %5.00 may Be
FILE NOWi FEE 1S $150.00 2y
After May 1. 2004 Fee will be $550.00 Trust Fund Gontribution. 00 AddedtoFees
10. OFFICERS AND DIRECTGRS 11. ~ ] ADDTIONS JCHANGES T CELICERS AND DIRECTORS M 11
mE B 7 Deste E (Jchange [ Acklition
RANE ALTERMAN, DOROTHY NAME
STRECT ADDRESS | 5315 W BARK ROAD STREET ADDRESS .
LI If"}Lff'F"ﬂ*% B

Y- §7-2ip HOLLYWOOD, FL oIt -ST-7IF LTS S B o S’L‘ e
e vP 1 peite e e * i 3 "‘CtlAdds:mn
NAME ALTERMAN, EUGNEN HAME
STREET ADDAESS | 5315 W PARK ROAD STREET ADDRESS
oY 57-7Ip HOLLYWOOD, FL LY -57-IP
Tme L3 Detele ME £ Changs [ Addiicn
NAME KAME
STAEET ADDRESS STREET ADDRESS
oY -57-2p oIy - $T-1IP
mE [ oeiete " mme ) [ Change 1] Addition
NAME 4 nave
STREET ADDRESS STREEY ADDRESS
Cory-57-2F OIFY-5T-71P
e 3 Delele TME - [licCharge [ Addiion
KAME ‘ NAMF
STREET ADORESS STREET ADDHESS
Y- ST- TP CY-ST-ZiP
THE T Delele WE T I Chemge L Addition
NARME NAME
STREET ADDRESS STAEET ABDRESS
CRY-57T-2IP CiTy-st-2ip

12. { hereby certify that the information suppiied wnlh this fiing does not qualily for the exempncn stated in Section 119, 07%3)0. Flotida S18iaies. | further cartify that the information
indicated on this repart or supplemental report fs frue and accurate and that my sigratura shaf have the same legal elfect as i snade under cath, that | am ar olficer or director
of the corporation of the receiver or trustee empowerad (o exaculs this repor] a5 required by Chepter 807, Florida Statules,; and that my name appears in Block 10 or Sfack 111
changeg, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: o Lo ene SIE ~) 3fpe/oy  (F5%9) 767-2300

RE AMD TYPED OR PRITED NAME OF SIGNING OR NAECTOR Date Daytime Phore &

s L= -



