2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P97000062863 May 02, 2005 08:00 AM
1. Eniy Name ecretary of State
RON'S FIRST FRAME PRO SHOP, INC.
Principal Place of Business Mailing Address B T
1940 N UNIVERSITY DR 1940 N UNIVERSITY DR
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024
i s ||| A EN AL CREAE
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ist MOORE CR2E034 [10’04)
City & State City 3 State ~ 1 4 FEINumber ' |~ [Apslied For
_ L _65"0769326 r ]Not Appl:cable
Zio Country ap Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Reqmred
6. Name and Address of Current Registered Agent o ] 7. Name and Address of Naw Fl—egs_ié'r'ad Agent ' T '

Name
-{S4OOM|\?IS|[\’"|\:}%I§]§'!F$ DR Street Address {P.C. Box Number is Not Acceptable) o -
PEMBROKE PINES FL 33024 S —

City FLVLI Zip Cede

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

SIGNATURE — R E— —— —
Sgralure, hped or printed name o regisierad agent and s | applcabls {NOTE Regstered Agenl signature required whan reinstating) . DATE
— : i
FILE NOW!t! FEE IS $150.00 o 9. Election Campaigr Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added lo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFTICERS AND DIF?EGTORS IN 11,
IiLE D [ Deiete TILE [J Change [ Additon
HAME TROMBINI, RONALD NAME
STREET ADPRESS | BB30 NW 8 STREET . . STREET AGDRESS
Cily-S1- 2P PEMBROKE PINES FL 33024 i - ciry gr- 21
T D ’ =T R e Tl change ~ [ Addition
NAME TROMEINI, JOYCE NAME - unggggggggg?ﬁﬂ-} 1503 UU
STRFET ADDRESS | 8830 NW 8 STREET STREET ADDRESS 05/04/05-0 .
CHY.S1-21 PEMBROKE PINES FL 33024 CHY-ST-ZIP
THLE [ oetete niLe ) © lchange [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-21P oIly-ST- 2P
TIiE ' Ol pelete || wie " [Ochange [ Adcitien
NAME HANE
STRFFT ADDRFES STREET ADDRLSS
CITy-ST-7IP ary-$1-2F
TILE T Delete ] I ‘ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-5T- 1P CUlY-Si- 2P
e 3 Delele e Clohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CivY-ST.2F COLY-51- 2P

12, | hareby ceartify that the infarmation supplied with this filing doss not qualify for the exemptlon stated in Section 119 07(3)0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is ue 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 o the receiver or tristee empoweared to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered

SIGNATURE:

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



