FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049121 01-14-2004 90003 001 ***150.00

1. Entity Mame
CUSTOM PAPERHANGING COMPANY

Principal Place of Business Mailing Address v

1011 NW. 107 AVE 1011 NW. 107 AVE 9400209b

PLANTATION, FL 33322 PLANTATION, FL 33322

R 5 A AR MO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For

63" 077038 7 Not Applicabie

& Country Zp Country 5. Gerlficate of Stalus Desied ~ []° 9875 Adational

Fee Required

~ 6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Reglstered Agent

Name

STRUM, DAVID

1011 N.W. 107 AVE Street Address (P O, Box Number is Nat Accepiable)
F;LANTATLON. FL 33322

P

City FL ] Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar wilh, and accept

“ihe abligations of registered agent. o .

e :

KN ',

N

SIGNATURE _ L
] ?‘.gnaluta. yped or prinied name o registered agent and litle i applicable, (NOTE: Regisiered Agent signaluvls regjuired when reinstating) DATE
. ‘ .. _FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - . . . $5.00 May Be A e t o !
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. "0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME ala [ petete TITLE [ Change [ Addition
NAME STRUM, DAVID NAME :
STREET ADDRESS | 1011 N.W. 107 AVE STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33322 GITY-ST-2IP
TITLE 3 Detete TILE [J Change  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
e - - = .. - Dogee =~ F M- 2oz e oz~ - msemesm | [ Change. [ Addiion: |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-ST-2P
L CJ Delete Ut _ O change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CRY-§1-2IP CY-ST-2IP
FULE 7 Delete TITLE [l change  [C] Addition
NAME . . _— NAME
STREET ADLRESS oo STREET ADDRESS ) )
OITY-ST-ZP - o : “- M cny-sr-ze

fome o _ " O oelete e ) - [} chenge (3 Addition
NAME e o T . f e s T - - S e e - :

"} <STREET ADhess” oo ) s - o7 - ) SIREETADDRESS e -

‘| cmy-st-ap GITY-ST-2P

. 12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that {.am an officer or director
of the corporation or the recaiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Do STA DAV D S7rvm [ ~/D2F Qs #-73-F20
RAM" y : 75

SIGNATUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Fhorfe &~




