2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000102451 Jan 21, 2005 08:00 AM
1. Enity Name Secretary of State
FOLDING WALLS OF MIAMI, INC.
Principal Place of 'Bus'mess o _77Mailing Addrass B
4041 WOODRIDGE RCAD h 4041 WOCDRIDGE ROAD -
COCONUT GROVE FL 83133 _ - CQCONUT GROVE FL 33133
. L. N
Suite, Apt. #, elc. - Sulte, Apt. #. clc. 1stMOORE ~  CR2EO034 (10/04)
City & State T ] City & State T 4. FE! Number Applied For
55'096401 4 Not Applicabie
2lp Country Zp Couritry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
== DPr—— T T e -—
CORBIN, BYRNE L .
4041 WOODRiDGE HOAD Strest Address (P O. Box Number is Not Acceplabie)
COCONUT GROVE FL 33133 — -
Ciy FL s Zip Code
8. The abaove namad entity submits th |s pur ofchaﬂging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 0
SIGNATURE ' , C? 5
Signature. typed or printed name Aff{x(ered agent and tia f aoiceble {NUTE Flagiststed Agort signature eured whan rinslaling) - DATE i
- - e e :
FILE NOW’ iy ;E E‘le(ﬂ 30. Og : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, ©  UFHICERS AND DIRECTORS  ° K 11. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ) © T Gelete Cumr [ change 3 Addition
NANE CORBIN, BYRNE L . NAME . \e
SIRGET ADDRESS 14041 WOODRIDGE ROAD Strett operss o HBADONIBREDT
ot ST 2P {COCONUT GROVE FL 33133 CfrsE 2 i /24/05-80055~018 150,00
Wi - ] T peiste e DOl change [ Addition
NAME NarE
SIREET ADDRESS H SIREET ADDRESS
oly-sl-2p iy 51 2P
i ) o ’ Dbeete TITE Tl Change 1 Addition
RAME MAME
SIREFT ADDRESS STREFT ADORESS
LY. ST- 2P CHY 51-7%
i T Civelte  R-mne S Clchange [ Addition
NAME NAMF
STATET ADDRESS STRFFTADGRESS
oy -ST-10P Ciy s1-21P
HIE R ' e TT pelele — R-ur (] Change "3 Addition
NAME HAME
SIRFET ADDRESS SIREET ADGRESS
ClIY-51-2i2 CITY-37- 21
g T o [T peiste T o ’ CJchange ] addilion
NAME NAME
SHAELT ADDACSS ' STRLE) ADDRESS
Cy S1-2F Ve §1- 21
42. | hareby certify that the Information suppliad with this filin 3 does nat qualify for the exemplion stated In Section 118.07{3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officegor director
of the corporation or the recai S e, xacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 onglock 11 if
changed, or on an attachment ddre: er lixe empowered.
* )-9-05 20 s
SIGNATURE: 5 740533

s«;tnyns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR - T \,rla\ Daytrns Phanry J




