FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000110878
1. Entity Name 01-21-2005 90081 002 ***150.00
ALL 4 WALLS TEXTURE, INC.
Frincipal Place of Business Mailing Addrass
6861 SOUTHWEST 6TH STREET 6861 SOUTHWEST 6TH STREET
PEMBROKE PINES, FL, 33023 PEMBROKE PINES, FL 33023
s S UL AR R A0
Suite, Apt. £, efc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - . Applied For
34 20 o ?l ZQ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desireg O gg&f&tmm
5. Name and Address of C Regi d Agent 7. Nama and Ad of Now Registerad Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florids. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Siguahrs, fyped or prnted name of reguisred agear and trie f applicabke. {NOTE: F Agent equued wh DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD O oelete TITLE I crange  {J Addition
NAME STEINLE, JEROME NAME
STREET ADDRESS | GBG1 $OUTHWEST 8TH STREET STREET ADDRESS
CmY-§t-ap PEMBROKE PINES, FL 33023 Cvy-ST-7°P
e [ petee Tme O cCrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
MLE O veiete TME _ O cChange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CrTY-§T-2P
TME 1 oelete TTLE O crange  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-§T-2P CITY-ST-2P
THLE ] etete TME Ocrange  [J Asdttion
NAME NAME
STREET ADDRESS STRELT ADDAESS
CATY-5T-2P Cy-51-7P
THLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ARESS
CITY.S5-2P Ly-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(5). Florida Statuies. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wWﬂeﬁ
SIGNATURE: X ~~anr 7 . ﬂwM /- D{g«'—-D .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dearytrne Phone ¥




