2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000041835 Feb 02, 2004 08:00 AM
1. Entity N
ti ame_ Secretary of State

PHILIP LATORRE WALLPAPER HANGING INC
Prncipal Place of Business Mailing Address ) B -
130 N BEACH STREET REAR APT 130 N BEACH STREET REAR APT
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Sutte, Apt # ete. Sutte, Apt # elo - MOOCRE CR2E034 (11/03)

Crty & State City & Stale 4. FE! Number Applied For

- 59-3641601 Mot Applicable
Zip Country “p Couriry 5. Cerlificate of Status Desirad O ?g'-ﬁrfqlﬁ?ed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name .

I{%g ?JRBREAEEI‘_SI'IER%ET REAR APT Streat Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE - A _ - —
Sgnatura, tyeed or panted name of registerod agent anc title f applicable (NOTE Regstered Agert signature reqdited when reinstaling) CATE .
FILE NOW!!! FEE IS $150.00 . . )
: o oL L 8. Election Campalgn Financin

After May 1, 2004 Fee will be $550.00 . . Traet Fund Conybation 1 fdsd.eotﬁol\g?;ss °
Make Check Payable io Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 petete HTLE [ Change [ Addition
NAME LATORRE, PHILIP A NAME
STREET ADRESS | 130 N BEACH STREET REAR APT STREET ADDRESS
oITY-ST-2Ip QORMOND BEACH FL 32174 CITY-51-2I°
TITLE [ Desete TTLE HOANOIPe 1 44 [ Change [ Addition
NAME NAME A R
STREET ADDRESS STREET ADDRESS 0z404-80015-003 150,00
£y -S7-218 CIY-57-2IF
TILE - O delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ oelete Tme O Chasge ] Addilion
NAMVE NAME
STREET ADDRESS . STREET AODRESS
CITY-§T-2IP cliy-st-21p
TILE O tetete TiTiE ] Change  [J Acdition
NANME, NAME )
STREET ADDRESS STREET ADDRESS
CIy-$T-7IP CITY-ST-ZIP
e ] gelste TITLE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8t-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), ngrfdé Stalutes. ! 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 if made under oath, that | am an officer ar direcior
of the corporation or the recelver or rustes empowered 1o execuie this report as reguired by Chapter 807, Florida Statutes; and that my name agpeaars inlock 10 or Block 11 if

changed, or on an attachmen n address, with all other like empo: f
s

SIGNATURE: W o Ph (rp Al Torre TB86) 6761507

SIONATURE AND TVPE#FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayime Phane #




