T - FILED

2004 FOR PROFIT CORPORATION . Apr 12,2004 8:00 am

- ANNUAL REPORT ecretary of State

ng&iy ENT # 472154 04-12-2004 90247 004 ***150.00
WALLPAPER SHOWCASE, INC.
Principal Place of Busincss Mailing Address .
4900 GEORGIA AVENUE : 4900.GEORGIA AVENUE - T e 58030597
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 -
A SR LRV AR TR ORI

Suite, Apt. #, etc Suie, Apl. #, e1c. 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1634331 Not Applicable
ap Country “ip Country 5. Cerificate of Status Desired 0 ?e%'gesql’:?g{;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . PR Name .. J— B, <L - e -

KUPI, KELLY i I - -
4900 GEORGIA AVE Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33405

City FL l Zip Code

8. Tne above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o phintetl sama of regiatered agen: and fitla if apgheanie. {NOTE- Ragisimad Ayent signatee requred whoen renstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees B
- t
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD 7 pelete TITLE [3ccChange [ Adeition
MNAME KUPI, KELLY HAME
STREET ADDAESS | 3244 N OCEAN BLVD STREET ADDRESS
CITY-81- 2P DELRAY BEACH, FL 33483 CITY-57- 1P GULFSTREAM FL 33483
TITLE O belete TITLE I Change [ Addition
NAME HAME : :
SIREET ADORESS STREET AUDRESS
CITY-S1-21P CITY-ST-2IP
TMLE 3 berete TITLE [J Cnange [ Addition
HAKE NAME
STREET ADDRESS _ STREET ADDRESS
LIy -S1- 21 ] T T - CITY-ST- 71 ’ ST
iyt 5 Deete TITE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-§T-21P
TIMLE [ Detete TIME O cnange [ Aodition
NAME MAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE O belete TILE ] Change [ Addition
HAME . . HAME
STREET ADDRESS || st apoRESS
oIty -87-ZiP CITY -ST- 7P

Pt qualify for tha exemplion stated in Section 119.07(3)0), Florida Statules. | further certity that the information
e and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
ke this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
3 ampowered

12, | hereby certily that the information supplied with this liling doe
incicated on ihis report of supplemental repori is true and acy
of the corporation or the rec rustge empoweregto g,
changed, or on an anachr] ¢

KELLY KUPI 4/4/04 561-586-3420

bl oF 540}v¢t|=mcen OR DIRECTOR Date Daytme Prone #

SIGNATURE: __

(D



