2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000046418

1. Entity Name
FAUX BY DESIGN FINISHES, INC.

04-28-2004 90196 027 ***150.00

Principal Place of Business Mailing Address .
8675 SW 113 COURT P 0 BOX 835924 '
MIAMI, FL 33173 MIAMI, FL 33283
s s TR T
t%ﬂ, YY e rrale laies Dy.
Suilg, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2ED34 (10/03)
City & St'ale City & State 4. FEI Number Applied For
OOV ECINY e 55-0%29 3‘:{1 Not Apglicable
Zip Country Zip Country o : 8.75 Additional
2IND3 e -Dede L | s conmeaootsanspesieg 0 S2T0 ere
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent EEREIE
Name ——

DALMAU, MARIA |
8675 SW 113 COURT
MIAMI, FL 33173

Sireet Address {P.O. Box Number is Not Acceptable)

L ANUG . e nAdcie lalos Dy

Ci

. . Zip Cod
w‘l’\’l LOUYT e FL ’1'5:53\2) =

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageht, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE < Do aailNav QC\J_‘D")CCQ

Signature, ryped’ or printed name of registared agent anzHita il applicable. {NOTE: Regiztered Agent signature requirad whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financlng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delete TTLE V.S, o (P change [ Addition
NAME DALMAU, MARIA | NAME Dl TG e
! a Ve
STREET ADDRESS | 8675 SW 113 COURT STREET ADCRESS {BNLA rendie L > Dr.
GTY-sT-2P | MIAMI, FL 33173 CITY-ST-ZP Ava T BA3ED
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCiTyisT-zp - =- - - - = TomysgtzR | — ¢ v e ol e R e
TImie . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITy-S1-2P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-ZIP - CITY =T+ ZIP st e o o e -

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Stalutes. | 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 e
of the corporation or the receiver or 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
changed, or on an attachment with an address, with all other kg gmpowered.

SIGNATURE: 0 27 risca. Ae lamad

fect as if made under oath; that | am an officer or director

—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




