2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P96000057431 ecretary of State
1. Eniity Name 04-01-2005 90001 017 ***150.00
ART AND FRAMING WAREHOUSE, INC.
Principal Place of Business Mailing Address
108-A NW 20TH ST 108-A NW 20TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied Feor
65-0705985 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'gi;:ﬂ“om’
77 "7 7. Name and Address of Current Registered Agent 7. Nam;;;ld_Address of Newlli;gisier;d:ér;_
Name
YIOZS'-\’EFE&V?I}Z%TH ST Street Address (F.Q. Box Number is Not Acceplable)
BOCA RATON FL 33431
City FL Zip Code

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

the obligations of registered agent.
SIGNATURE - /'/ [ AL\/ 3/28/05

Sgnelute, yped of phnted name o regrsisred agant and ulle i appkcable (NOTE Registarec Agent signatwa raquered when reutsiating} DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v [ Delete TLE $Xchange [ Addition
NAME VIZNER, NECHEMIA S -~ NAME
STREET ADDRESS | 10758 CYPRESS BEND DRIVE sineeranoress | 108-A NW 20th Street
ar-si-oe - |BOCA RATON FL 33498 CITY-53- 2P Boca Raton, FL 33431
TILE [ Celete TILE [f Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2P _ )
TILE 1 Dalete e [J change [ Addition
NAME NAME
STREETADDRESS | . __ . STREET ADDRESS _ . . —_ - - .
Y- ST-2P CITY-S1-2IP
me 3 Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-ST-21P CITY-S1-7P
TiLE 3 Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP ) CITY-ST-2P
TITLE [ Delete TIRE [ change ] Addition
NAME s NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P

t2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trusteg 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 attachment with an a _ress‘withallothe K& empowered,
SIGNATURE: /\/ (Zr\[’)/u»(Q Nechemia S. Vizner 3/28/05 561/362-5450

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davylime Phane #




