2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # S46676
1. Eaty narre Secretary of State
AFFORDABLE MIRRORED WALLS CORP. 05.03.2004 90428 042 ***150.00
Principat Place of Business Mailing Adciress
1050 SW 124TH WAY 1050 SW 124TH WAY
DAVIE, FL 33325 DAVIE, FL 33325 _
e S RV CAMATIARER ARG

Suite, Ap!. #, etc Suite, ApI_#, etc. 03202004 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FE! Number Applied For

65-0261987 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 1 gg.;?qﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QUICK, JiM . )
1050 SW 124TH WAY _ ;-3_ Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325 -
< o City FL | @rCede

8. The above named entity submits this statement 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 agent,
1

SIGNATURE
Signature, Iypeg o printed name ol rggistergd agent and ttie i applicadle. {NQTE: Registered Agent signature required when reingtatng) - DATE
. FILE NOW!Il FEE IS, $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP . 3 celere TITLE P/S/D [(Xchange  [J Addition
MAME QUICK, JIM NAME
STREET ADDRESS | 1050 SW 124TH WAY STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-21P
TITLE S O pelete TITLE vP/T/D [FcChange [ Addition
RAME QUICK, SUZANNE NAME '
STREET ADDRESS | 1050 SW 124TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CHY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TiTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 219
TITLE 3 Delets TITLE O change [T Addition
NAME . e NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o . :
e O peke TITLE . .= . ...z [JcCnange [ Additicn
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-$T1-2IP

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

red.

changed. or on an attachrpent with ddress, wilh all other I
SIGNATURE: \/E i Tames P Ener /’7"&_? -4 YY-472-2224

stcmtu;!/ﬂm TYPED OR PRINTED NAME OF SIGJING GFFICER OR DIRECTOR Date Daytme Phone #
[ %4




