’

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPé . LED

Fe

TATE
sacmm RY 0
P g.gNlﬁmﬁnENT #435542 DIVISION OF CORF D‘U*Tm“s
ATRIUM WALLCOVERINGS, INC. 05 FEB -1 AMI0: 10
Principal Place of Busingss Mailing Address
18953 NE 3RD COURT 18953 NE 3RD COURT
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
e RS AEE TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
58-1501169 Not Applicable
zp Country Zp Country 5. Certificato of Status Dosired [ i§eseZesq Lﬁ:‘e‘ﬂm'_‘a’
6. Name and Address of Current Reglstered Agent : 7. Name and Addresas of New Registered Agent

Name

HE}‘ZFELD JEFFEREY '
189i 55 NE 3RD COURT Street Address (P.O. Box Number ig Not Accepiable)

N. MIAMI BEAGCH, FL 33179

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypas or printad name ol regisiarod pgent and litle If appiicable. {NOTE: Ragistorag Agent signalura raquired when einsiating) . DATE
9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trest Fung Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wTLE PE T ' X3 detete TITLE ]’;rre Herzfald O Changze  [Yaddkion
NAME HERZFELD, JEFFREY NAME 3953’ NE 3° Court _
STREET ADDRESS | 18953 NE 3RD CT. STREETADDRESS \y Miami Beach, FL 3317¢
CITY-5T-2P N. MIAMI BCH. FL, CITY-ST-TIP :
e sD 1 Delete TIE PO [ change  [FAddlion
NAME HERZFIELD, SUSAN NAVE Michael E‘e;gfgd
STREET ADDRESS | 18953 NE 3 CT. STREET ADDRESS qegl\iiaartnli Beachml‘:‘f_ 33179
CITY. ST-7P N. MIAM! BCH. FL, CITY-ST-ZiP : !
LE O petete TIILE - — (] Charge 3 Addition
NAME NAME =i R L 3 =t e e K= A
STREET AGDRESS - - . STREET AUDRESS 0211 ii.m“‘"{jimq——nﬂﬁ wAR1.25
CiTY-§T-2P CITY-8T-7P
TME [ pelete HILE J change  [J Addition
HAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TE [ vetete TIMLE [J Change [ Addition
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ] o . .
TITLE . _DOooete. | §wme . . T L A [ Change [ addition
NAME ) i NAME
STACET ADDRESS . S ' STREET ADDRESS
CITY-ST-7IP - CITY-8T-2P

12. | hereby cerlify that the information supplied with this fi
indicated on this report or Supeie
of the corporaticn or tho re!

5 does not qualify for the exemption stated in Section 119.07}3)(0. Fiorida Statutes. | further certify that the information
xcourate and that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director

e_ﬁute this ropog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e gmpowered.

Jeffrey Herzfeld, Chalrman 305‘-&;1””{3‘9‘

SIGMING OFFICER OR DIRECTOR Daytime Phone ¥

~ \ o~

[




