| FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

DOCUMENT # M11217 Secretary of State

1. Entity Name 03-03-2005 90177 017 ***150.00

WONDERFAUX WALLS, INC.

Principal Place of Businass Mailing Addkess

10120 NW 13TH STREET 10120 NW 13TH ST

PLANTATION, FL 33322 PLANTATION, FL 33322 US

il
T i U A g
Suite, Apt. #, etc. ) . Suts, Apt. 8. otc. .. ]-02282005 __ChgP  .—CROEQIM (VOB ——  -—
City & Stata City & State 4. FEI Number Applied For
59.2508593 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg&mﬁﬂm
6. Name 2nd A ot Ca Registerad Agent 7. Name and Addrens of Now Regiatered Agent

Namne

SALOWE, KENNETH A,
10120 NW 13TH ST Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33322

City : FL I Zip Code

8. Tha ahove named entity tub iaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE

maw»#anﬂMwwwmlw {NDTE: Fingistarad Agem signaturs tduirad when tentleting} . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 umay Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Foes
10. COFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oetete TE O Change [ Addition
NAME SALOWE, KENNETH ALLEN RAME
STREET ADDRESS | 104120 NWY 13TH ST STREET ADDHESS
cY-SY- 7P PLANTATION, FL 33322 CTY-ST-2p
TME T M TNE [ Change [ Addion
NAME LEACH, MARIANNEV —_— L me
STREET ADBRESS | 71630 WESTWOOD DR #327 sTRETABDRESS | 0000 0 T - T -
oY-S1. 29 TAMARAC, FL 33321 ' CiTY-ST-29
TILE ] . O Desete e CChange [ Addlion
NAME SANDLIN, CHRISTOPHER NAME
STREETADDRESS | 10120 NW 13TH ST. . STREET ADORESS
onv-s1-z¢ | PLANTATION, FL 33322 ey -§1-1P
mLEe [ Detete e OCrame [ Addtion
NAME RAME .
STREET ADORESS STREET ABOKESS
CTY-S1- 79 " oy-ST-2p
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P - | omr-sroe
TIMLE . 7 ookt TE [JCrenge [ Addition
MAME NAME
STREEY ADORESS STREEF ADORESS
cy-ST-2°P { l . CIFY-ST-2P

12. | hereby certity that the inforration supp
indicated on this report or supplemental
of the corporation or the receiver or trusl
changed, or on an attachment with an

is filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the information
e and accurate and that my signatura shall have the same legal affect as f made under oath: that | am an officer or director
to exerute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ith el other like empowered.

SIGNATURE: __ fronn th A Sohwe ?.}zé‘-}Ob r4-3r0- .sos‘-f

TIONATURE AND TIPED OR PRINTED NAKE OF SKINNG OFFCER GR DIRBCTOR Daryema Prono &




