2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000025161 FILED

ART-HOUND FRAMING, INC. oo Apgelcétl‘,e%gl(‘)s O(f)'SS:tOi?t eAM
Principal Place of Business - Mailing Address

5315 WEST PARK RD. 5315 WEST PARK RD.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

NG e

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Applod For
65-0402625 Not Applicable

o $8.75 addiional
Fes Required

5. Certificals of Status Desired

8. Name and Address of Current Registered Agent

ALTERMAN, DOROTHY DO NOT WRITE

5315 WEST PARK RD.

HOLLYWOQOD, FL 33027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE.

Eignature, typed of printad name of registered agent and title if appleable (NOTE: Reglslerad Agent signature required when relnstating} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee_will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ALTERMAN, DOROTHY
STREET ADDRESS | 5315 W PARK ROAD
CITY-ST-21P HOLLYWOOD, FL . "Jﬂi}fiﬂﬂ’%l'tz‘}':i':{}:{

i,

L)

e VP N4./14/05-20025~007 15

NAME ALTERMAN, EUGNEN o Bﬁ “ID‘UB
STREET ADDRESS | 5315 W PARK ROAD
CRY-ST-7IP HOLLYWOOD, FL.

TILE
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CIrY-s1-21e

TME

NAME

STREET ADDRESS
CITY - §T-ZIP

TIME

NAME

STRECT ADDRESS
CITY-ST-2IP

12. | heroby cer:ig that the infomation supplied with this filing does not qualify far the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplomental report s true and accurate and fhat my signature shall have the same lagal offoct as if made under cath; that | am an officer or director
of the corparation or the recelver 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
changod, or on an attachmant withr an address, with all other like empowered,

SIGNATURE: _{%«w%w/[%wa Altecpon) 4lrfos [ G54) 767-0300

TURE AND TYPED Ot PRINTEL NAME OF SIGING O OR DIRECTOR Daylirme Phene #




