FILED

|73

ANNUAL REPORT _ ecretary of State

- "§2004_|=0R PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P398000018459 04-12-2004 90237 037 ***150.00
. 1. Entity Name

LINCOLN FRAMING, CORP.

Principal Place of Business Mailing Address

8550 NW 4 ST 8550 NW 4 ST . 94030064

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024  US B :

TS e AR CC N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0815062 - Not Applicable

Zip Country . Zip Gouniry 5. Certificate of Status Desired O gi‘ g?qu\i?:ciitional
=weme—maeer§. - Name and Addrass-of Current Registered:Agent== e e o= 7 =N and Address of Now Registerec Agent == e o 2.

Name .
v

MARTINEZ, LINCOLN
8550 NW 4 ST Strest Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL l Zip Code

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

v

SIGNATURE " : i - L -
L A Signatur, yped or printad name of regisiered agent and title if applicabla. {NOTE: Fiegistered Agent sigratura raquired when reinstating) DATE
A +
- FILE NOW!I! FEE IS $150.00 9. Election (;ampaign fir\ancing $5.00 May Be )
_ After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution, , O. Addedto Fees | . - - o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PSTD [ pelete TIRE . [ change [ Addition
NAME MARTINEZ, LINCOLN NAME [
STREET ADDRESS | 8550 NW 4 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TITLE 1 Delete TMLE [ change  [[] Addition
2is
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2
WE | e s e o o UDolle, | fTME . Dcnange [ acditon
NAME NAME o e T
heeT aoRess STREET ADDRESS
GIFY-ST-2IP Cy-sT-21P
TE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TIMLE [ Delete TME ) [ change  [J Addition
NAME . . NAME )
STREETADDRESS |. . . _ . o _ | svreET AoDRess . oo LT
CITY-ST-2P L ‘ CITy-ST-2IP
e - SRR v [J Delete TE - ) [dchange [ Addilion
NAME NAME
STAEET ADDAESS | o T ‘ ST STREET ADDRESS e o e e .. .- -
CITY- 5T-71P co - : - -~ - -R CiY-sT-ZP

12. { hereby certify that the information supplied with thisanLn does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt is trug 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 trustee gmp gd to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addr ith &l other like empowered.

Bgy~
Pespans 3/W/ 9 (gyy) #¥3->k

SIGNATURE AND TYPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Date Daytime Phana #

SIGNATURE:

Lincal ~b Mpost me—~



