2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 320023 Feb 09, 2004 08:00 AM

. Entty Nome Secretary of State

PRIDE PAPERHANGERS, INC.

Principat Blace of Business - Mailing Address

8870 5W 32 57 8970 SW 32 5T

MIAMI FL 23165 MiAME FL 33185 B )

R TR ORI
Suite, Apt. #, etc ) Swile, Apt #,21. MOORE _ CR2E034 {1103
City & State i City & State i ) 4, FE! Number tApplied Feor

5G8-1368601 ) [rot Applicaic

zp Country Zp Country 5. Cerfificate of Status Dasirad Eﬂ/ gi‘gfq:;?:éﬁ"nal

7. Name and Address of New Hogistered Agent

Name

SANCHEZ, RAFAEL B

8970 SW 32 ST Sireet Address (P.0. Box Mumber is Not Accentatie)
MiAMI FL 33165 ——

City T FL IZip Code

8. The above named entity subrmits this statement for the pwpose of ehanging s registered office or registered agent, or both, n the State of Florida. | am familar with, and accept
the obliganons of registered agsnt. e _

SIGNATURE _ S
Sugnanse, fyped o prmied name of regsienad 390t and title f applcabla, MNOTE Regiswred Agen! sigratud required whea relrstating) DATE
FILE NOW1! FEE 15 $150.00 9. Eiecton Campaign Financing $5.00 May Be
Ater May 1, 2004 Fee will be $550.00 . Trust Fund Coatribution, 0 Added 1o Fees
Make Check Payable to Florida Bepartiment of State -
18. QFFICERS AND DIRECTCRS . 11. ADDITIONS)CHANGES TO OFRCERS AND DIRECTORS IN 14
TMRE P o C Delele L o T Change 7 Addition
HANE SANCHEZ, RAFAEL NAHE NGNS 0RST
STHEET ADDRESS | BYTD SW 32 ST STREET ADDRESS 32/05/04~803057-019 {58.75
[Pl MiAM] FL CHY-51-2F
THHLE vp T 1 Delete TRE T Diomnge ] Addition
A SANCHEZ, GRACIELA ‘ NANE
STRELT ADDRESS {8870 SW 32 ST STREET ADDRESS
CiTY-5T-2% MIAMI FL 33185 £ITY-ST. 2P
TILE O ooeee F TR O Change [ Additlar
NAME HAME
STREET ADDAFSS STREET ARDRESS
CITY- S3-2p CiY-53-2P
THE O Deiete TERE CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-2p CITY-SE- 2P
i3 - T ostets THLE o 3 changs 3 Addifon
NAME NAML
STREET ADDRESS STAEET ACDRESS
eY-gr-7p l CITY-ST- 29
HTLE ) TIpewte TILE T Cohange [ Addition
HAME SAME
STREET ABDRESS STREET ADDRFSS
CiTY-ST-299 CivY-5T- 2P

12. | hezeby certify that the information s?tipptieé wish this fiiing does not qually for the examption stated in Section 1 19,071 163 Fié{?da Statutes. 1 further ceriify that the Eﬂfomatidﬁ
indicated on this report o supplemental report is true and agcurate and that my slgnature shall have the same legal affect as if made under oath; that | am an ofiicer or director
of the corporatan or the recever or fustee emplpwered o execute this repast &s required by Chapter 607, Plorida Stalutes, and that my narme appears in Block 10 or Block 11 4

changed, of on an attachment with E" 'j‘ resgf Wwdfy ail other e empowered.
i ' —_ —
SIGNATURE: R~ — & (son B2L-7224"
Date Daytire Fhang #

] IZﬂ

Enmmﬁj‘mf wp;apu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




