2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000102451 Jan 28, 2004 08:00 AM
1. Entity N o
iy Name ecretary of State
FOLDING WALLS OF MIAMI, INC.
Principal Place of Business . Mailing Address i
4041 WOODRIDGE ROAD 4041 WOODRIDGE ROAD .
CQCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ;
Suite, Apt. #, stc. Siute, Apt #, etc ) MOORE CR2E034 [11/03)
Csty & State Cuy & State ’ | 4. FES Number Apphed For
65-0864014 Not Aprphcabie
Zip Country Zip Country 5. Carificate of Status Desired O gg.;?qu?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

I, i Name__L_

4&318&}1&)%%%';&5{3% ROAD Street Address {P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City FL | Zip Code

8. The above named entdy submits this statement tor the purpess of changing its ragistered office or registered agent, o both, i the State of Flanda, | am famaliar with, and accept
the abligations of registered agent.

QIGNATURE
Srgrature, typod of panted aame of segistered agont and Litla ¢ appicabo. (NOTE. Regrsterad Agent sunatule regared inden rainstatiog) DATE
FILE NOW!! FEE IS $150.00 . .
. 4. Clection Campaign Fi
Atter May 1, 2004 Fee will be $550.00 : Troat Pund cgr?rr?bu:i:: e fdség?chggsg °
Make Check Payabie to Florida Department of State '
10. OFFILERS AND DIRECTCRS 11. ADDITIONS/ CRANGES T0 OFFICERS AND DIRECTORS 1N 11
TRE P ] Delgte s I crange [ Audilion
RANE CORBIN, BYRNE L NAME UDTN0 1 FE38
STAEET AGORESS 14041 WOODRIDGE ROAD STREET AUDRESS 01 /280480058015 155,00
TY-ST- 1P COCONUT GROVE FL 33133 CiTY-51-2P
THLE 3 pelste IME 3 Cnange 3 Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CirY-ST-2P i CRY-51- 2P
L O Detele HRE T [ Chenge 3 Addition
HAME T s e e s s s oo RONRME - - - e
SIRFET ADDRESS STNEET AUDAESS
Ty -ST- 2P GITY-5T-21F
BHE £ Derie e O Chenge ] Addon
NAME HANE
STREFT ADDAESS STRECT AGDRESS
CITY-ST-21P CiTY-§7- 2P
e £ oetete TLE [3change [ Addition
HAME NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2P CiTY-ST-2P
e C Delete R KT [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiY-ST- 2P CITY-ST- 2P

12. | hereby cerdify that the information sugptied with this ““"3 does rot qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. t further certify that the information
indicatad on this reporn o supgiemental repont is true and accurate and thal my signaturs shall hive the same fegat effect as i made under cath; that | am an cfficer or dirsctor
ol the corporanon of the recaiver or i redd 1o ex i
changad, ar on an attachment with Twitall oth

SIGNATURE:

te this

dr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X (-z22 - O 305740 S33]

e A,
SN ATIIRG ! 0 OR B 0 NAME OF SICHING OEFICER O DIRECTAR Nate Cayhms Prhons &




