2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # 390023 e Mar 10, 2005 08:00 AM

1. Endty Name . Secretary of State
PRIDE PAPERHANGERS, INC,

Principal Place of Business - e M;jhng Address
8970 SW 32 ST = 8970 SW 32 ST
MIAMI FL 33165 - ) MIAMI FL 33185
Suite, Apt #, efc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State ) - City & State 4, FEI Number Applied For
59-1368601 Not Applicable
Zip Country Zp Bourtry &. Certificate of Status Desired O $8.75 A,dd""""a’
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
I Name - j
SANCHEZ, RAFAEL B - - —
8970 SW 32 ST Street Address (P.O Box Number is Not Acgéptabla)
MIAMI FLL 33165
City ) ' FL Zio Code
8. The above named enfity sibmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent, ~ - - - - -
SIGNATURE — ;
Snaturg, typed of pridied nams of registred sgenr anstlle f anplcabls B NOTE Rogstered Agent stignaturs regurad when renstating) - DATE
i - - S - '?' Lrpaeie Ll s S N
t FILE N'Ow"’s ;‘EE\:?IISI; sa-gg 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee Wi e $550.00 Trusi Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 1
ILE P . D opelete nTF o [T change [ Addition
NAME SANCHEZ, RAFAEL HAME LVOOUON2S87 44
STRFCT ADDRESS | 8970 SW 32 ST STREE} ADDRESS 03 100580035001 158,75
ory-szr [ MIAMIEFL oy 31-2p
I vp T - 1 elste IR ) T [IChage L] Addilion
MAME SANCHEZ, GRACIELA MANE
STREET ADDRESS |BS70 SW 32 ST : SIREET ADDRESS
Cry-51-aP MlaMl FL 33165 LIEY-5]- 7P
e - ) 7 elete e [l Ghange (] Addition
NAME RAME
SIREET ADORESS STREFT ADDRESS
CiFy-ST-2IF CIY-ST-2IP
g - T Delete i [ change [ Addition
NAME NAME
STRFET ADDRESS STREET AONRFSS
£Iy-ST-0P LTy ST-7IF
Wik ) o T3 Delete e ) Changs [ Addition
NAME NANE
STAECT ADDRESS SIREETADDRESS
CITY- ST 2P Y. STz
nie T B Cloeiee | ™me ' [I change [T Addition
NAME NALE
STREET ADDRESS STRFEN ADDRFSS
GITY-ST- 2P CILY-S1- 7P

12, | hereby certimthat the information supplied with this filing dees not qualify for the exemption stated in Section 159.07(3)(1), Florida Statutes. 1 further cerfify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the carporation of the receiver gf esempbwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block § 1 if
changed, or on an attachment yé g_yvith ali other like empowered.

v/
SIGNATURE: 1% A= /S~ 5 (2002267325

A 4 -
sm_Nﬁlnz yﬂn Tya!‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrns Phone 4

T



