2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . o FILED

DOCUMENT # P96000050105 Mar 23, 2005 08:00 AM
1. Enity Name S Secretary of State
MASTER ART & FRAME, INC.
Principal Place of Business T-— N - Mailing Address T
2608 W. KENNEDY BLVD 2608 W. KENNEDY BLVD
TAMPA FL 33509 _ - TAMPA FL 33609
us us
S e LT
Suite, Apl. #, elc, _7 -Suita. Apt. #, etc. = 1st MOORE CR2E034 (10!04)
City & State - Tity & State ' 4. FEI Number [ [Aoplied For
. . w - 59-3382309 , Mot Applicable
ap Country op Country 5. Certificate of Slatus Desired I ?ase.gesq tf;g:;“"“'
5. Name and Address of Cu;reﬁ;_ﬂegisiered Agent ] T 7. Name and Addres:sjof New Ragistered Agent
Name
SQ(Z?IBD\EJR%EROI\II\%TD$ BLVD Street Address (P.O. Box Number is N-o-t‘AcceptabIe}
TAMPA FL 33609 - -
City FL \ Zip Code

8. The above namad antity s_ugljﬁﬁits_ ihls statefn-e_nt far fhé purpose of changing—i-t-s registered office or registered agent, or both, in the S_i;\te of Florida. I am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE e e e e . -
Signatute, typed of printed name of regetered agant and We i spplicable {NCTE Registerad Agant signetura tacuired when teinsiahng) DATE
FILE NOW!!! FEE |§ $150.00 ] 9. Election Campalign Financing $5.00 tay Be
After May 1, 2005 Feo Will Be $550.00 .. .. Trust Fund Contribution. L[] Added to Fees
Make Check Payable to Florida Department of State )
W —OFFICERS ANG DIRECTORS — 1. ADDITIONS] CHANGES O OFFICERS AND DIRECTORE IN 17
TITLE D O Delete T [J change [ Addilion
NAME SANDERS, TONY T NAME
STAECT ADDRAESS | 12119 N EDISON AVE. SIREET ADORESS
CINY. ST 28 TAMPA FL 33612 _fovsiae
TiLe D T Dejete HILE . [change  [J Addition
NAME DEPASSE, GLEN M HAME o, LLQDGQUE?EGQE
STRLET ADDAESS 8510 N ARMENIA AVE., APT. 1904 SIHLL ADDFESS Uzd23/05-80027-018 150.00
CUTY. ST-24p TAMPA FL . L U onrstae
HiLE [ petete ke [ change [T Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
Y- §1-2IP I Y -§1- 1
e [ pelete TLE O Change [ Addition
NAME NARIE
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP TITY-SE- 2
TILE [ Delete TiLE 1 Change  [] Addition
NAME NAME
STREET ADORESS STRECT ACIDRESS
CITY-ST-2IF . . GIlY-ST- 2w
L [ Delete TILE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST 2P CHY-ST.JIF

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation o the receiver ar trustge Ampowered 0 executs
changed, ar on an attachment i agidfess, with a t
P

7
SIGNATURE:

L R-2/-05" /5)3)35¥-0227.

Daytma Phone &

¥ IH At BT 7L iz o
SIGNATUIRE AND TYFED g PRITED [YAME OF SIGNING OFFICER OR DIREGTOR




