2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000128780 Secretary of State
1. Entity Name (03-29-2004 90407 042 ***150.00
BRIAN ATEN WALLCOVERING, INC,
Principal Place of Business Mailing Address
1114 SE 28TH TERRACE 1114 SE 28TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number, Applied For
_ 2D /02704638 Hat Applicable
4ip Country dp Country 5. Certilicate{cf Status Desired (] 38'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;r‘lEP’SEF;_IQFFIHJTERRACE Street Address (P.Q. Box Numnber is Not Acceptable)

CAPE CORAL FL 33904

City FL Fp Code

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 famifiar with, and accept
the obiigations of gegistered agent.
SIGNATURE _J 2ot o )

{NOTE. Registered Agent signature requirec when reinstanng)

FILE NOW!I! FE . . ) .
" “Ator May 1,2004. Foo will b $850.00 o s Comron - O St

“Make Check Payable to Fiorida Department of Siate" " ' ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11

e P ' O Delete mE } Ol change [ Aadition
NAME ATEN, BRIAN J NAME

STREET ADDRESS | 1114 SE 28TH TERRACE STAEET ADDRESS

CiTy-ST- 2P CAPE CORAL FL 33904 CITY-5T-2IP

TILE VP [ Delete TITLE O change [T} Addition
NAME ATEN, BRIAN J NAME

STREET ADDRESS §1114 SE 28TH TERRACE STREET ADDRESS

onv-s7-z¢ | CAPE CORAL FL 33904 CTY-S1-2P

TITLE SEC O pelete TALE [l Change [ Addition
RAME ATEN, BRIAN J NAME

STREET ADDRESS | 1114 SE 28TH TERRACE STREET ADDRESS B

OTY-ST-2P | CAPE CORAL FL 33504 CITY-S7-21P

TIME TR 7 Delete TITLE ] Change [ Addition
NAME ATEN, BRIAN .J NAME

STREET ADCRESS | 1114 SE 28TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP

TILE ' [ Delete TILE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TTLE ] Delete TITLE [ Change  [3 Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this repon as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rerang S. 4ATEN ?;j/z{/oc, (239292~ 2103

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




