2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 01, 2005 8:00 am

DOCUMENT # P96000041957 ecretary of State
1. Entity Name
FRAMING EXPRESS OF FLORIDA, INC. 04-01-2005 90013 040 ***158.75
Principal Place of Business Mailing Address
11865 SW 26TH ST 11865 SW 26TH STREET
#A-7 #A-7
MIAMI, FL 33176 US © MIAMI FL 33175 - US
F e s R AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10703}
City & State City & State 4. FE; Number ' ’ g Applied For
| 65-0005123 " [nor Appicaii
Zip Country Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired [Z/ Eoe Flequnec;mna
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

MEJIA, SUSANA
11865 SW.26 ST. A-7_ _ _ Street Address (P.O. 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 ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when ramstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE D O velete TITLE [ Change [ Additior

NAME MEJIA, SUSANA RAME

STREET ADDRESS | 11865 SW 26 ST. A7 STREEF ADDRESS

Ty -ST-247 MIAMI, FL 33183 : CITY-S1-2IP

TITLE D [ Delete TILE [l cChange [ Additior

NAME MEJIA, SERGIO NAME .

STREET ADDRESS | 5700 SW 133 PL., STE. 3 . STAEET ADDRESS

CITY- 5T-ZIP MIAMI, FL 33183 CITY-ST-2IP

TITLE O Delete TILE .- [ crange [ Addition

NAME NAME - X

STREET ADDRESS STREET ADORESS

CiTY-SF-20F ) CITY-ST-ZP ) o - N —_
_URE | ettt e e e = [ Delpe . ] TILE 1 Clchange [ Addition

NAME NAME T T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP 7

e , 7 Detete it O change 3 Additior

NAME NAME

STREET ADDRESS, . STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TIILE O Detete TWLE (] Change (1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21F

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as fequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an alla with an address, wilh all oiher like empowered. .
& - -
SIGNATURE: j A7 3290 308 /224-r060

ATUFIE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data / Daylme Phona #




