FILED
2004 FOR R NOAL REPORT ' 0N Apr 30, 2004 8:00 am

DOCUMENT # P03000129999 ecretary of State
1. Entity Name T
JOE VITALI'S WALLPAPER, ETC., INC. 04-30-2004 90333 029 **150.00
Principal Place of Business Mailing Address
2535 MARBILL RD. 2535 MARBILL RD.
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
s P s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
0379552 Not Appiicable
Ze Country Zip Country 5. Certificate of Status Desired (] feaegg Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - - . Name : . N
SPIEGEL & UTRERA, PA. Books Py Ppri )l e

1840 SW 22ND ST. Street .‘:—%ﬁiesas P.O. ?iﬁriumbir is N;‘ Acceﬁtablj) l (b ‘EL&

4TH FLOOR

MIAMI, FL 33145 Late UerHh . £ 3347

City FL | Zip Code

8. The above named entity subniits 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 regigiéredl agent.

SIGNATURE L% ;Ezé -0 ;L

Signature, lypE o\ﬁrimed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributton. £ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PTD ’ 7 Datete TITLE [JChange [} Addition
NAME VITALL JOSEPHM - . NAME
STREET ADDRESS | 2535 MARBILL RD. ¢ STREET ADDRESS
CITY-5T-2IP W. PALM BCH, FL 33408 CITY-5T-ZiP
E - |vsD O nelete TILE [ change [ Addition
NAME VITALI, WENDY L - NAME
STREET ADDRESS | 2535 MARBILL RD. 58 STREET ADORESS
CITY-§T-2IP W. PALM BCH, FL 33406 CITY-§T-21P
THLE 3 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - .- CiTY-ST-2IP :
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-2IP
TITLE [ pelete TILE [ Change  [3 Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
ITLE £ Detete TIME [ change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S7-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptementai report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @04% MMy £-26 0¥

iﬁNA‘I'URE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone ¢
L




