2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000076450

1. Enlity Name

MIAMI WALLSCAPES, INC.

ecretary of State

04-07-2004 90016 013 ***150.00

Mailing Address

701 BRICKELL AVE.
SUITE 3000
MIAML FL 33131

Principal Piace of Business

701 BRICKELL AVE.
SUITE 3000
MIAMI, FL 33131

94046L50

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-0110987 Not Apglicanle
Zip Country Zip Country » ) $8.75 Additiona!
B, Certificate of Status Desired a Fee Required
6. Name ond Addresa of Current Roglalmd Ageﬂt 7. Name and Address of New Registered Agent
L] BRSNS T U Sesm o EC = ~={=Namea. -~ — e =Tt b

INTRASTATE REGISTERED AGENT CORPORAT!ON
701 BRICKELL AVE.

SUITE 3000

MIAMI, FL 33131

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerec agent.

SIGNATURE

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

Signatyre, lyped or printed name of regismoed agont and e i apphcable,

(NOTE: Registered Agant signature requited when reinsiating )

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN §1
TILE O Detete e [} P O Change XX Addition
NAME NAME Arthur H., Hertz
STREET ADDAESS smeraokess P1 95 Ponce de Leon Bivd. 3rd FLR
CITY-ST- 7P orv-stp Miami, FLA 33134
e O Detete TE ST 0O Chenge X7 Addition
RAME HAME AndTrew P. Hertz
STREET ADORESS STREET ADDRESS 3%95-Ponce de Leon Blvd. 3rd Flr
CTY-§3-29 ervs.zp Miami, FLA 33134
e [ Detete e vp [ Ghange X[ Addition
NAME NANE Keith Kenner

[SPEETAORESS. e~ e - e femEIOORS B] 95- Poncé~de~LeonBLl¥d: - 3rd-Flr -
ory-§1-20 oS Miami. FLA 33134
TRE [ Detete TE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST- 7P ciTy-S1-29
TE O Delete TME [Jchenge [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S-2P CITy-ST-2p
TITLE O petete e [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P {TY-5T-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report i
of the corporation or the receiver or trustee grfpowered
changed, or on an attachment with an a es , with al

SIGNATURE:

t0 exec
other Ji empower

jing does no! qualify for the exemption stated in Section 1 19A0?$3)(i) Florida Statutes. | further certify that the information
€ an accurate and that my signature shall have the same legal effeci as if made under oath; that t am an officer or director

his repon as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
21 (z/mc%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Caytire Phone #




