2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P02000026061 " ~

1. Entity Name
MARTHA'S WALLCOVERING, INC.

Secretary of State

Mailing Address

360 CYPRESS DR
TEQUESTA, FL 33469

Principal Place of Business

360 CYPRESS DR
TEQUESTA, FL 33468

DO NOT WRITE IN THIS SPACE

AR RO AR TR

04232004 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-0001402 Not Applicable

$8.75 Additional

a Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ONOFRIETTO, MARTHA
360 CYPRESS DR
JUPITER, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agem; or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, lypod or printed nama of registered agaent and Litte If applicabla

{NOTE Rogistorad Agant signatura raguired when renstaling

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing™ ~

’ $5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PD

ONOFRIETTO, MARTHA
360 CYPRESS DR
JUPITER, FL 33469

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SYREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-§3-2Ip

TME

NAME

STREET ADDRESS
CITY-5T-2IP

O 34106
(147204 ~00007- 0119

150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07;3)(0, Florida Statutes, 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an a?ent with an address, with all other fike empowered.

SIGNATURE: Z_ ™0 ek N

fect as if made under oath; that | am an officer or director

S
) WY

SIGNATURBMAND TYPED OR PRINTED NAME-GF SIGNING OFFICER DIRECTOR

Dals

Daytimp Phaone #

3\

-



