FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061275 s 01-21-2005 90042 026 ***150.00

1. Entity Name

WALL EFFECTS CORPORATION

Principal Place of Business Magilin dre:
Y Aew 4DpHeSS ,
10368 NW 17 5T 11591 9 ST 50004375
CORAL SPRINGS, FL 33071 CORAL GS, FL 33065 ’
AN
o3y wvw 7% 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lle. Apt- #, et uite, Apt. #. ete. 01162005  Chg-P CR2EC34 (10/03)
: Ceorg -'S/Oflbrq_( , L
Cily & Stale City & Stale -~ 4. FEI Number Applied For
230721 Broward. 90-0089966 Not Applicable
Zjj Countl Zi Count i
o v ® v 5. Cerificate of Status Desied ~ []  98-75 Addtional
. — . -={r - - - . . I A i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKEONE, BETH
115 Arcis B POGSS Street Address (P.0. Box Number is Not Acceptable) |
CO S, FL 33065
(6368 arw 71 s7°
City 2ip Code
Corol S orvgs FL { 33071
8. The above named entity submits this statement for the purpose of changing its registered office or registerec{ agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE _ [~16-05
Signature, typed D%Fﬂl!d éame of registared agerd and title i zpplicabla. (NOTE: Registerac Agent signature raquired whan reinstating) DATE
[4
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE [ Change [ Additian
NAME GRIFFIS, JAMES NAME
STREET ADDRESS | 10368 NW 17 ST STREET ADDRESS
CHY-SI-TP CORAL SPRINGS, FL 33071 LITY-ST-2P
Tme O peete TMLE . O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . fe - _ Opege _ §.TME O Change [ Addition
HAME NAME R — - - BEEEE——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TME 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
of the corporation or the raceiver or trustee smpowared to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 i
changed, of on an attachmaent with an addrass, with all other like smpowered.
SIGNATURE: /4’7 Dames Grlbs /-16-05" 54 509~ (006
SIGNATURE-ARD ?ﬁn o mtﬁen NAME OF SIGNING OFFICER OF DIRECTOR Date Diaytime Phone #

/



