2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P

DOCUMENT # 424097

1. Entity Name

m"(-)LER PAINT & WALLPAPER DECORATING CENTER

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90028 034 ***150.00

Principal Place of Business

16507 N.E. 6TH AVE.
NORTH MIAMI BEACH FL 33162

Mailing Address

16507 N.E. 6TH AVE.
NgRTH MIAMI BEACH FL 33182
U

2. Prmc: al Place Aj éusazs‘sﬁ ﬂ- u&

3. Mailing Addre;
SR E-

I

UMK

Sune Apt #, etc.

DAVID MILLER MILLER PAINT & WALLPAPER
16507 N.E. 6TH AVE.
NORTH MIAMI BEACH FL 33162

S, Apt. #, etc. MOORE CR2E034 (11/03}
ity & St City & State 4. FEI Number Applied For
W&- W}HM’ W, FLA ’ 59-1462965 Not Applicable
in Cugqtr Zip Country o ‘ $8.75 additional
é)a I b} wA DE— 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name . - I

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent. «
SIGNATURE _ MJM Ceo  SIAULEY MIULRE

2~ /=2volf

Signature. typed ot prited name!:! registered agent and fita f applicable.

{NOTE: Registerea Age{l signature required when reinstating}

DATE

9. Election Campaign Financing
_. _Trust Fund Contribution. ___

$500 May Be
Added to Fees

10. “GFFICERS AND DIRECTORS

B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v elste TILE ?ﬂESJ (oYX ag Ol change [ Addition
NAME MILLER, DAVID NAME DAV M Liie %
STREET ADDRESS | 20607 NE 8 PLACE STREET ADBRESS :1 ol M‘BW ﬁfE{L DRiI0E
ONV-SI-ZP |NO. MIAMI BCH. FL o-s1-2¢ BB
TITLE O Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE O pelete THLE O change  [T] Addition
NAME e - e — - — - = —— - p— —— aw— - - A —NAME—-— — —— - - b - — e ———— - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE U Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME ) pelete e 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

changed. or on an aitachm il address,

L

Hh all g

SIGNATURE:

like empoye ed,

12. | hereby certify that the inforrmation 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 it made under cath; that | am an officer or director
of the corporation or the receiver orustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1((]‘? Block 11 if

f#ww pruER CEo 2--04 W‘: 2227

SIGRATURE AND TYPED OR pnm'r?'o NAME OF SIGHG OFFICER DR DIECTOR

" Daytime Phane ¥




