F-
-

ANNUAL REPORT

~ 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000040339
1. Entity Name
ALLth's CUSTOM FRAMING, INC.

Secretary of State

_- __’1; = Maillng Addrass
B6UD W ROGERS CIR
SUNE 7

BQCA RATON, FL 33487

Principal Place of Buglness

6600 W ROGERS IR
SUHITE 7

BOCA RATON, FL 33487 us

2

DO NOT WRITE IN THIS SPAC

AR

Apr 27,2005 08:00 AM

_ 04212005  No Chg-P CR2EQ34 (10/03)
E 4, FEl Number Apphed For
§5-0750 1_49 | Thot Appiicable
5. Certiicate of Status Desired $8.75 Additional

8. Name and Address of Current Reglstered Agent

ALLEN, KEVIN M

6600 W, ROGERS CIR
SUITE7

BOCA RATON, FLL 33487

g

Fea Required

- - IN THIS SPACE

8. Tha above named entity SUBmits this stalement for
the obligations of registerad agent.

the purpose of changing its rég’l’slered'éfﬁce or registered agen?, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE — — - - -
Sighaiure, typed of prvlad name bf fogiEtarad st an (B If appiicabla NCTE Rsgisterad Agant sigraure raquirad when rainstating) ™ N DATE e
T ] R - T i N B BT
FILE NOW!! FEE IS $150.00 9. Efectian Campal‘gn ﬁnancmg $5.00 May 2e
Trust Fund Contribution. Added to Feas

Aftor May 1, 2005 Fee will he $550.00

10. = DFFICENRS AND DIRECTORS

=

TINE DpP

ALLEN, KEVIN
6600 W ROGERS CIR, SUITE 7
BOGCA RATON, FL 33487

NAME
STREET ADDAESS
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
GIFY-§T-21F

TLE

NAMC

STREET ADDAESS
CIY~5T-ZIF

UDDO0DE35653
04/ 7/ 05-E0053-015 150,00

DO NOT WRITE
====1N THIS SPACE

TITLE

NAME

STREET ADDRESS
Ly -§1- 2P

TITLE

HAME

STREET ADDRESS
CIvY. 5T-2P

i2. | hereby certily that !ﬁ_e&ln formation suppliéd with tfiis filing does ot thé'fify'for the exemptlon staféd in Section 119.07’
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal e

)i, Florida Statutes. [ further certify that the information
fect as if rnadie under cath; that | am en officer or director

of the corporation or the receiver or trustee empowered ta executs this raport as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 o Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

f-2¢(-88%0

SIGNATURE: &&Ve A, dued

SIGNATURE ARD TYPED G PAINTED NAME OF SIGNING SFFIGER OR DIRECTOR

oZJ’Fi’ L oS St

Daytivie Phone #

i

-




