R - FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M68644 04-22-2005 90284 028 ***150.00

1. Entity Name

SOUTHLAND WALLCOVERINGS, INC,

Principal Place of Business Mailing Address T

590 SW 9TH TERR 590 SW 9TH TERR

POMPANO BEACH, FL 33067 US POMPAND BEACH, FL 33067 US

e S URCRTEEERHAAR IR
Sute. Apl #,ele. . .| SueAmtiee e . = { 01062005  Chg-P - CR2E034(10/03)
City& Stata City & State 4. FEI Number Applied For

: 65-0055981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';i. L‘:fs;ti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULTAN, JACK :
580 SW 9TH TERR Strest Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33069

City FL ‘ Zip Code

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

SIGNATURE
- Signature, typed of printed name cf reg:stersd agen and tite il applicable. (NOTE: Registarad Agent signatire requied whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanding $5.00 May Be
" After May 1, 2005 Foe will be $550.00 - Trust Fund Corttribution, - O  Addedto Foos
10. "% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE © change ] Addition
HAME SULTAN, JACK HAME
STREET ADDRESS | 590 SW 9TH TERR STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33069 CITY-ST-ZP
TITLE [ Daleta TINLE ) change ] Addition
MAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P
TME - [ Detste TILE ‘ ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP cy-g1-2p
nme [ pelete TME ’ [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p - ) CITY-ST-21P
TITE . o T DOoese  fmE = : ; [ Charge T Addition |
NAME ) - NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Delsta TILE [] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: {2~ o L5 fes 959 AeY-2300

SI}mRE AND TYPED OR PRINTED RAME OF QFFICER OR Daytima Phone #

ra



