FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘Jan 24,2005 08:00 AM

DOCUMENT # S05129 Secretary of State
1. Entity Name - «

MUNN FRAMEWORKS, INC. o~

Principal Place of Business___ ) ‘ o Mailing Address

2230 NW 22 ND STREET __ R 2230 NW 22ND STREET

SUITE 1  TSUITE '

POMPANO BEACH, FL 33049 FOMPANO BEACH, FL 33069

L

01152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PAFZ Vi FoiedFa
65-0225811 Mot Applicable

0 $B.75 additional

5. Certificate of Status Desired Fee Reguired

5. Name and Address of Current Registered Agent o T

JAY S, BLUMENKOPF, ESQUIRE v S
5330 TOUN GENTER RO DO NOT WRITE
su ~ o

BOCA RATON, FL 33486 o |/ —IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its ragisterad affice ar registered agerit, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE - N e
Signature, typed of printed namne of registered agent and title 1T appcable TNOTE Tegistered Agen signatura reuuireq when reinstating) . DATE
FILE NOWI! FEE IS 51'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. O  addedtoFees
10. ~_ OFTICERS AND DIRECTORS . Ly  ————— T
ﬂn-E P B T —— —_ L A i T e e —
NAME MUNN, MAX
STREET ADCRESS | 7166 MONTRICO DRIVE
CHY-S1.2P BOCA RATON FL 33433 . UDUBUG 1 5,3 z 84
TIE VP T S ) —Fi % s
e RoBERrA T 01/25/05-80048-002 150, OF

STREET ADDRESS { 71668 MONTRICO DRIVE
LITY-ST- 2P BOCA RATON, FL 33433

— T P P S
NAME

—] | DO NOT WRITE
~ " INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T.2IP

TITLE _ =

NAME
STREET ADDRESS
CITY-ST.21P

TRLE n ' ‘ 7 T
NAME

STREEY ADDRESS
CiTy-$1. ¢

12. [ hereby carify that the infarmation supphsd with this filing doss not quadfy for the exemption stated in Section 118, G?€3]O Florida Statutes. | further certify that the information
indicated an this report or supplemental rgport Jf true and aceyfate and ihat my signature shall have the same legal etfect as il made under oath, that 1 am an officer or direttor
cf the carperation or the receiver or lrustge erglowerad’to exglula this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an agidregs, with gl otherfike ampowered.

SIGNATURE:

|~th—ox

#
i slstmquﬁ# oON pa}urep NAME OF SIGNING OFFICER OR DIRECTOR Tate Caylime Phone ¥




