2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

4

May 07, 2004 8:00 am

STARKEY, MICHELLE T
== 20585 SW'STH ST ==—=" —=
PEMBROKE PINES FL 33029

— el TN s e - . *

. mm— ——am -

DOCUMENT # P03000077565 s Secretary of State
1. Entity Name . 7" ! 04-09-2004 90039 048 ***150.00
WALLSCAPES BY MICHELLE, INC.
Principal Place of Busiress Mailing Address
P.0. BOX 297621 P.0. BOX 297621 y |
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 BBQ&““U (
2 Principal Place of Business 3. Mailing Adcress . ’m mm"%m“ “m Iw w,m m Im Imlll'M
i i
Sulte, Apl. ¥, €16, Suita, Apt. ¥, elc. MOORE CR2EO34 (11/03)
City & Swte City & State _4._FEI Nuinber ] ,_1 Applied For
5@ -9 385 3 LF] Not Applicabila
Zp Couniry zF Country 5. Centificate of Status Desired [ g—;gﬂ‘b"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name :

— —

- ——=]=Girnat Address (P.O: Box Numberis Not Acraptabled-. . .- — o —

City

FL

Zip Coce

the obiigations of registered agent. .

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

(NOTE: Regaiwad AQant 31pna%ed requesd when ramstabng} DATE

Sagnatuts, lyoed of pawted name of reGISiNad agem and bty | zopkcabls.
i IEY

| big. rtment.of
VRS T R T el SRR T 1

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , T Delete e ‘ [Jchange  [J Addition
NAME STARKEY, MICHELLE OWNER NAME
STREETADCRESS | 20685 SW 5TH ST. STREET ADDAESS
CITY-§7-2P PEMBROKE PINES FL 33022 CITY-ST-2IP
TITLE 3 Desete WRE O Change (] Ackition
NAME § NME
STREET ADDAESS STREET ADORESS
. Efry-si-ap CITY-5T-2P
e O3 Delzte Tme {0 Crangz (0] Addition
HAME — —_ o e e = " R=NAME - - -~ - — o —— e
STREET ADDRESS STREET ADORESS
Smestze ) ... [ cmreSt-ze I
e O Delen TLE Ocnange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p . CITY-ST-2P
Hut CJ Delere TME [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2P
TME [T oetere TME T Change [ Acdition
NAME KAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CITY-ST-2F

of the corporaticn cr the recaiver
changed. or on en attachment wj

SIGNATURE: _____|

siee empowerad (o execy
ah eddress, with all i

@il

TRE AND TYPED G PRINTED MANE OF BKiNING OFFICER OR GRE

1Z { haraby certify that tha information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and ihat my signatgrg

P o

Rall have the same legal effect as if made undar ocath: that | am an officer or girector
is reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powared.

4o-04  950-032455]

Oxytrne Phone #




