. o FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000013052 “ Secretary of State

1. Entity Name
ALL ART PICTURE FRAMING AND ART GALLERY, INC.

Principal Place of Business ,; — ' ”__'_‘!{-A_'_%;ilin;j'AddresQ.

13746 SW. 15281, — T 13746 SW152 8T,
MIMI, EL 33177 US  MAMI, FL 33177 US

e — AR R

04022005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For _
6§5-0640459 Not Applicabla
] $8.75 additional

Fee Required

5. Cerificate of Status Daesirad

6. Nameand Addrass of Current Reglsterad Agent o ) -

o N e | DO NOT WRITE
MIAMI FL 33183 - IN THIS SPACE

8. The abave namad entlly submits this statament for the purpose of changlng [Is registered oiice or registered agent, or bolf, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— — ———— - .
Signatura. typed ar printed name of regisiered agent and tke if apalicacls. INOTE Registered Agent skafiaturs required when élnsiating) DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 nay Be
Aftar May 1, 2’&05 rEeE‘, wff, S, ggso.oo Trust Fund Centribution. 0  AddedtoFess
10, _ Omﬁ S AND DIRECTORS T i s ST
TITLE PD ' '
NAME ANGEL, AROLDO

STREETADDRESS | 13000 SW 82 TERRACE
CITY-ST-2IP MIAMY, FLL 33163

e - - UOnOuaE1 LS
STAEET ADDRESS ~ S 180S0 -
CITY-ST-Zip

g0y 150,00

TiTLE
NAME

v DO NOT WRITE

" T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITLE

NAVE

STREET ADDRESS
CITY-ST-21P

TME

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hereby cmig that the Information supplied with this ﬁll’ng does not qualify for the exempticn Stated in Section 119.0753)(3, Florlda Statutes. ! further ceriify that the infarmation
inciicated on this report or supplemgntal repart Is trui and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgifer pr'irystea.ompowered to execute this report as required by Chepter 07, Florlda Statutes; and that my name appears in Slock 10 or Block 15 if
changed, or on an attachmg ss, with all ather like empowered

SIGNATURE: /ﬁ > i%s@e;_;ﬁ &({/_oj/os’
:#‘L : - ™

YOED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytlre Prgne




