FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

P 76450
PSWCN“;J,"?IENT #P030000 02-11-2005 90027 023 ***150.00
MIAMI WALLSCAPES, INC.
Priﬁcipal Piace of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000 40016678
MIAMI, FL 33131 MIAMI, FL 33131
R s TS AR S AT
Suite, Apt. #, elc.. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
. City&State o= __—=- == =] City & State 4.~ FEH-Number - Sl - Appited For—-
20-0110887 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired O ?ese zesq:ﬁ?:dmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION . :
701 BRICKELL AVE. Streelt Address (P.O. Box Number is Not Acceptable} . .
SUITE 3000 T ' ' -
MIAMI, FL 33131 : _
- i o ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regtstered oh‘wce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlonw .
SIGNATURE . M f VP 279/0¢

Signature, Typed of peinted nama of registered agent and Live i anﬁlicaolo {NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 #. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 pelete TILE [ Change  [] Addition
NAME HERTZ, ARTHUR H _ N e e e
" GTREET ADDAESS 3195 PONCE DE'LEON BLVD 3RD FLR™ STREET ADDRESS. ‘

CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-ZIP

TIMLE DST O Detete THLE [ Change [ Addition
NAME HERTZ, ANDREW P HAME

STREET ADDRESS | 3195 PONCE DE LEON BLVD,, 2RD FLR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-S§T-21P )

me T [DvPC T T - . O pelete N R ) . . Ochange . [ Agdition
NMME . | KENNER; KEITH— - - A I )

STREET ADDRESS | 3195 PONCE DE LEON BLVD., 3RD FLR STREET ADDAESS

CITY-ST-2P MIAMI, FL 33134 " L. ciry- §1-2IP . .. Lo

me . Ooelele =~ fme - |77 "7 7 ' [Jchange [ Addiion
NAME NME T E o LDt D e e
" STREETADDRESS | | STREET ADDRESS
" CY-S1-2p CITY-5T-2P e e e e -

T O detete TITLE | ) ‘ .. DOcwmange O aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS |-

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS i .l STREET ADDAESS e e e e e ey
CITY-ST-21P CITY-Si- 2P = w— .

12. | hereby centify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other ljke'empowered.
SIGNATURE: Prsidean t 2ehS  (Fo)53G -/
Wﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrtia Phons #




