FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075679 = 04-21-2004 90020 008 ***155.00

1. Entity Name
JM WALL PAPER & PAINTING, INC.

Principal Place of Business Mailing Address 5 4 ﬂ 3 7 8 9 3
6981 SW 19TH MANOR 6981 SW 19TH MANOR '
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068

G T

GZ]. St (G pavios | bG8 S (9 mANOR
x q_f“j f‘p‘ mee P Suite, Apt. #. etc. ’ 03302004  Chg-P CR2E034 (10/03)
'ny o) 15 T City & State — 4. FEI Number Applied For
AAD BCna—\ FL PoriP Ay Berxsl FL | Qo-pobs 930 Not Applicabie
auntry i uniry " : $8.75 Additional
3%0 A g ROU’A 2D ig Oé 5) Eza WA 5. Certificate of Status Desirad O Foe Flequireclilona
. 6. Name and Address of Current Registered Agent . R 7. Name and Address of New Regisiered Agent - -

Name

MARAJH, SUNIL

6981 SW 19TH MANOR Street Address (P.O. Box Number is Not Acceptakle)

POMPANQO BEACH, FL 33068
Gity FL | Zip Cods

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 obligations of registered agent.

SIGNATURE
Sipnature, typed of printed name of registered agent and litke il appiicatle (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May 8
After May 4, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF?ICERS AND DIRECTCRS IN 11
TALE P [ pelete TIME [ Change  [] Additien
NAME MARAJH, SUNIL NAME
STREET ADDRESS | 6981 SW 19TH MANOR . STREET ADDAESS
CITY-ST-2P POMPANC BEACH, FL 33068 GITY-S5T-2IP
fITLE [ Delete TINE ] Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ip Cry-5T-zip
TIME [ Delete THLE O change [ Additian
UNAME . e . NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CiY-ST-Z1
TITLE ] Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-s1-2ip
TITLE ] Detete TITLE [ Crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21p Ciry-s1-21p
TITLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-51-Zip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee eampowerad to executs this repert as required by Chapar 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with,an address, with ail other like empowsred.
SIGNATURE: %{/n/ @M/L" __OA-(5-0Y 1594-264-22757]

MATURE AND TYPED QR PRINTED NAME OF SIGNING aFFICER OR DIREGTOR Dals Daytrma Phons 4




