FILED
2004 FOR PROFIT GORPORATION .
——— ANNUAL REPORT o 7 Feb 16, 2004 08:00 AM_

DOCUMENT # P98000074258 ' Secretary of State

1. Entity Name i
FINE ART WHOLESALER'S FRAMING DIVISION, INC.

Pringipal Place of Business Mailing Addrass
14710 S.W. 28 AVENUE 1410 SW. 29 AVENUE
POMPANQ BEACH, FL 33069 POMPANO BEAGH, FL 33069

(RN NEGEAA

02102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S : e

85-0866502 Not Applicable
5. Certificate of Status Desirad O $8.75 additional
= e e e

SE— Fee Required
6. Name and Address of Current Reglstered Agent -

T A 2T AVE . DO NOT WRITE
POMPANO BEACH, FL 33069 !N THIS SPACE

- P = N i = B o g SirinaTh gl Ay Ao
8. The above narmgd enlily submits this statement for the purpose of changing its registered office or registared agent. ¢r both, in the State of Florida. | am familiar witn,
the obligalions of registered agent.

- FYees

and accepl

SIGNATURE - 5TET 5T L g . . . e .. [

Sigratura, typad ¢r printed name of regislerad agent and tit'e i applicable (NOTE-_HDQISIIIfldQGBHlI;g"glﬁﬂg)ﬂl@g;\;:ﬂfv_'"‘m in) ‘).__ L ) -_,__‘ ‘D.AIE R .:
9. Election Campaign Financing $5.00 May Be
FILE NOWI!Il FEE .0 Y
After Nli'ay 1? 20.:!.4"-[:,3",5\,5[133 35050_00 Trust Fund Contribution, O  Addedio Fees

70 ~— GFFICERS AND DIRECTORS — T ) )
W P Ll . il PV AT
w | RESTRERO, GERMAN | 02/ B4 3015 150.00
STREET ADDRESS | 1410 SW 28TH AVE o - i
CiTy- §T-ZiP POMPANQ BEACH, FL 33069 e feeoo——- Smm s s T T
TILE CEOQOD
NAME SHACHR, ILAN

STREET ADDRESS | 1410 SW 28TH AVE -
CTy-51-2P POMPANO BEACH, FL 33069
TILE VSTD

RAME ALTAMIRANO, RONALDO
STREET ADDRESS | 1410 29TH AVE

CiTY-ST-2IP POMPANO BEACH, FL. 33089

. | DO NOT WRITE
:J.II:LEE gTIER. LISA A ]N THIS SPACE

STREET ADDRESS | 1410 SW 25TH AVE
CiTY-57-2IP POMPANG BEACH, FL 33089 . . e s _— -
TITLE
NAME
STREET ADDRESS
cimy-$T-4P ) ) _ R —

THLE

NAME

STREET AODRESS
ciy- gt-2p

LR

12, | hareby certify that tha information supplied with this filing daes nat quality {or the axemption stated in Seclion 1‘.9,07S3){i). Florida Siatues, | funher cenjly that 1ne b
indizated on this report or supplamental report is rue and accurate and thal my signature shall have the same lagal e
of the ¢corporation or the receiv,
changed, or on an attaghma

SIGNATURE:

c niormanon
fect as if made undar oalh; that | am an officar or direcler
or trustee empawerad to axacute this report as raguired by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 171t
ith an address, with all othar like ampoewsred,

- ﬂ,\_, ((Ixr ..v‘f{”"', ) ru_{_{\lu« ’?/f,/,?au‘{- ?f."/— ?/,7 y?ﬁ.

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNNG OFFICER QR CIRECTOR

Daw

_Dagbme Proca k| . 3




