2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000035060

4, Entity Name

SCUTHEAST FRAME, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91036 039 ***150.00

Principal Place of Business Mailing Address
1051 N.E. 43RD COURT 1047 N.E. 43 COURT . )
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 : DLW 'm‘ ! ,—
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (1 1/03)
City &.Slate City & State 4. FE! Number Applied For
65-0763202 Not Applicable
) Zp Country - Zip ‘ Country 5. Cerlificate of Status Desired [ $8.75 Agditional
- e R P A o A Fee Required __
6. MName and Address of Current Registered Agent ~ 7 7'7.”Namé and'Address of New Registered-Agent ——<——=—-= —=
i Name . s
177 TMOORE, SEAN L T T ST S e — ———
2900 E. OAKLAND OARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
THIRD FLOOR
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above ramad
the ctligations of redistéred agent.

SIGNATURE o

tity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Sgnature, Iyped o printed name of registarad agent and litle of apphcable (NOTE: Ragisterad Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {1 belete TITLE O Change [ Addition
NAME ANDERSON, CRAIG NAME
STREET ADDRESS 1051 N.EZ'43RD COURT STREET ADDRESS
CITY-5T-2IF OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p= e ~ e T, - - - o v ame QL CITY-ST-21F — e A B ———— S . L
TITLE [ Detete TTLE |:| Change [ Addition
NAME NAME
_ J_STREETADDRESS |_ . . .. . _ ol e . . _ [ _STREETADDRESS L e I
CiTY-ST-2IP CITY-ST-2IF
TALE [ Geatete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZiP
THLE {7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TIILE [ pelete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

changed, or on an attachme

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this repon 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 corporation or the receiver or lrusteg empowe ed to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: _(A2"°¢ : CRAIG /,WE,QSO,V ‘/—Z‘Z-O‘f @s—q) 5651151

SIGNATUF\E_ﬂ(D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

‘Gaytime Phone #




