2004 FOR_PROFIT CORPORATION .. FILED
" ° ANNUAL REPORT (An) - - Jul 13,2004 8:00 am

40,
DOCUMENT # P97000062863 " ‘ . Secretary of State
1. Entity Naing™* LM e e i e
Y - Wab R oy ' e 07-13-2004 90008 008 ***150.00
RON'S FPFIST FRAME PRO SHOP INC e T B : -
Principal Place of Business . ‘Mailing Address
1940 N UNIVERSITY DR 1940 N UNIVERSITY DR
PEMBROKEPINES FL 33024 PEMBROKE PINES FL 33024 4822 3
. i | I
2 Principal Place of Business  © . 3. Mailing Address ) - l |
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State : City & State 4. FEi Number Applied For
' 65-0769326 Not Applicable
; ] Zi Count
Zp Coun_llfy P ountry 5. Certificate of Status Desired O $8.75 Aqditional
i Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. A L S
: TROMBINI RONALD U -
) 1940 N UNIVERSITY DR ] - Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 :
S ; T - ' T City _ FL | 2 Coce
8. The above’ named eniity submits this slatemem for the purpose of Thanging ils T8gistéTéd offica siredrsterec agent; o1 Botkrin the ‘State.af Florida, .1 am-lamiliar,with, and accepl.
the obligations of registered agent. e
SIGNATURE
Signature, typed o printad qa'neoi registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) . DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contritution. O Added to Feas
; =5 e 2R
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} [ oelete TIME CIchange [} Addition
NAME TROMBINI RONALD RAME
STAEET ADDRESS | 8630 NW 8 STREET ™~ - S STREET ADDRESS
gmv-st-zp | PEMBROKE PINES FL 33024 CIFY-ST-2P
mLE D 7 Detete TILE ' [ Change [} Addition
NAME ¥ |TROMBINI|, JOYCE ¢ ' HAME . - -
STREE? ADDRESS | 8830 NW 8 STREET. . : ) STREET ADDRESS L :
CTy-sT-z@ | PEMBROKE PINES FL 33024 B CY-ST.Zp - |-~ - SRS
TITLE - [ [0 pelete. me . i e O Change.. £ Addition
STREET ADDRESS STREET ADDRESS | '
CITY-ST-21P o cmy-sr-zp
THLE : [ celete TITLE ’ Ochange [ Addition
NAME ; - NAME :
STREET ADORESS Q| STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2ip
TIE B et e e A Detetes e I | 7 [JChange  [7) Addition
NAME ' HAME T e e
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP R oS-z
TILE [ Delete TITLE * [Ochange {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CIW-ST-?IP - . . : CITY-§Y-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as requwed by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed oron an attachment, wﬂh an address, W|th all other like empowered !

SIGNATURE:

-1

5 MY

IGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIAECTOH Date Dayume Phone I




