FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngmgmlln ENT # P96000041 957 03-26-2004 90010 028 ***158.75
FRAMING EXPRESS OF FLORIDA, INC.
Principal Place of Business Mailing Address S L
11;62 SW 26TH ST 118695 SW 26TH STREET Ve u“bdd
WAL EL 33175 S WAL FL 33175 Us
T R ST Y A T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0005123 Not Applicable
e Country Zp Country 5. Certificate of Status Desired E/ fese gesq L‘:idc'lt"’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— - | = Nam@a— —-. ——— e o, -

MEJIA, SUSANA
11865 SW 26 ST. A-7 Sireet Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33183

¥ City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prinled nama of registered agent and title if applicable. (NGTE: Registered Agent signalura required when rainstating) DATE
FLA DEPr o STATE  f 158, #s
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TImLE [ Change [ Addition
NAME MEJIA, SUSANA NAME
STREET ADDRESS | 11865 SW 26 ST. A7 STREET ADDRESS
CITY-§7-2P MIAMI, FL. 33183 CITY-ST-21P
TILE D [ Delete TILE [ Change [ Addition
NAME MEJIA, SERGIO NAME
STREET ADDRESS | 5700 SW 133 PL., STE. 3 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33183 CITY-§T-ZIP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME B L e = - s
STREETADDRESS | . e ~———— " SIRETADORESS | T
GITY-ST-2P CITY-$1-2P
TITLE O Delete TIE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TTLE [ Delete THLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2PP

12. | hereby cerlify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an addfess with all other like empowered.

SIGNATURE: [ X Wﬂ M% "V Z‘r/” b 3/ 226 /95D

“=—"SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




