FILED

> 2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000040339
1. Entity Mame

ALLEN'S CUSTOM FRAMING, INC.

Principal Place of Business Masling Address
6600 W ROGERS CIR 6600 W ROGERS CIR
SUITE 7 SUITE 7
e e A
04202004 No Chg-P CR2E034 (10/03)
DO N OT W R’TE ,N TH IS S PAC E 4. FEI Number Applied For
65-0750149 Mot Applicable

5. Certificate of Status Desred O $8.75 Aucitional
Fee Raquirad

6. Name and Addrass of Current Registered Agent

8560 1. ROGERS CIR DO NOT WRITE
BOGA RATON, FL 33487 IN THIS SPACE

B. The above named entity submits thus statement for the purpnse of changing iis registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sigratute, typed ar prated nime of cegstared agent and Litle f applicable {NOTE Regsterad Agent sgnalure required when ranslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution ] Added 1o Fees
10. OFFICERS AND DIRECTORS | |
TMLE DP
NAME ALLEN, KEVIN

STREET ADDRESS | 6600 W ROGERS CIR, SUITE 7
Ity ST-ZiP BOCA RATON, FL 33487

{1413

NAME

SIAEET ADDRESS
CIY sI-2p

TN
NAME
STREET ADDRESS.

a st ¢ DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
CITY-ST- 719

TLE

NAME

STREET ADORESS
CY-5T-2p

mLE
NAVE

SEREFT AUDRESS
CY-Si-21p I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119 07&3}0). Florida Statutes | further certify that the informetion
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that 1am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears 1a Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ H. puied 27 A8 o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICI IRECTOR: Date Dayume Phone #




