2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P98000018459

1. Entity Nams N
LINCOLN FRAMING, CORP.

Secretary of State

Mailing Addrass

-8550 NW 4 57
PEMBROKE PINES, FL 33024

Principal Place of Busines'sA

8550 NW 4 5T C
PEMBROKE PINES, FL 33024 US

DO NOT WRITE IN THIS SPACE

us

LA

03182005  No Chg-P CR2E034 (10/08)

4, FE Number Applied For
65-081 5062 Not Applicable

5. Certificato of Status Desired [ 907D Additional

Fee Required

8. Name and Addrass of Current Ragistered Agent

o e~ " - EE

MARTINEZ, LINCOLN
8550 NW 4 ST -
PEMBROKE PINES, FL 33024

"DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, yped o Printed name of ragistéred agent and it ¥ applicable

(NOTE. Rpgistered Agent efpratyra required when rélastating}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

o hannnneas
040215500

ird i}
34-009 150,00

10 _ “OFFICERS AND CIRECTORS

-

TITLE PSTD

NAME MARTINEZ, LINCOLN

STRIET ADDRESS | 8B50 NW 4 ST

CITY-51-2P PEMBROKE PINES, FL 33024

TIE

NAME

STREET ADDRESS
CITY-$T-ZP

TITLE

NAME

STREET ADDRESS
C(Y- §T-2IF

TILE
NAME
STREET ADDRESS
CIvy-ST- 2P -

THLE

NAME

STREET ADDRESS
ciTy-ST-2IP

ThLE
NAME
STREET ADDRESS.

CITY. 5721

)

DO NOT WRITE
IN THIS SPACE

12. [hereby cerdify that the information supp
indicated en this regort or supplemental
of the corparation or the receiver or truse emp
changed, or cn an attachment with an alidr

SIGNATURE: _______

eport is tfle an

it all other like empowerad.

ad with thi ﬁl:‘ng does not qualify for the exein}ﬁoﬁ stalsd in Saction 17 9.07{3){0, Florida Statotes. 1further certify that the information
accurate and thal my signature shall have the same legal & :
arad to axacute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Presioent 3|vg (o ygmag0)

fact as if made under cath, thal Tam an officer or director

OARD,

PED OR PRINTED NAME OF SIGNING GFFIGER OR OIRECTOR 1

"

Qaylme Pronp ¥

‘ Dae

i C;JLJ'-’ AL vEL



