.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

Secretary of State

02-20-2004 90001 017 ***150.00

DOCUMENT # P03000147053

1. Entity Namo

JEFF FRIEDMAN WALLPAPERING INC.

Principal Place of Business

110 GALIANO 5T
ROYAL PALM BEACH, FL 33411

Mailing Address

110 GALIANO ST
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address

AL OGO RS VB

Suite, Apt. #, elc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03)
b——-—(—:Iw & State ot e e ____'Clty & State. . — e —— i em |l e FELNUMbg - oo e el Appﬁeg‘Fo[——— — e
“ Ale — OO'?CDOq (o Not Applicable
7e Gountry 2 Gountry 5. Certificate of Status Desired O $8.75 additional

Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name
FRIEDMAN, JEFF
110 GALIANO ST
ROYAL PALM BEACH, FL 33411

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

City FL l Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature, typed or printed name ol regislered agant and tite If applicable. {NCTE: Registerad Ageort signaturn requirad when relnstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 K
FILE NOWIl! FEE IS $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

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

TITLE D 7 pelete TITLE [ Change [ Addition
NAME FRIEDMAN, JEFF NAME

STREET ADDRESS | 110 GALIANO ST STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-S7-7iIP

TMLE [ Defete TILE Clcnange [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS .
eyt | TR T T - - - ~Cmv-5TZP — e e e e v [
TILE T Delete TTLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET AUDRESS

CiTY-§T-2P CITY-57-2ZP

TME O vetete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-S1-2IP CITY-87-2IP

TITLE 0 pekte TITLE [T Change (2] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P i
TIMLE . O Delete TIME DOchange [ Addtion
NAME R NAME

STREET ADDRESS | - ’ STREET ADDRESS .

CITy-§1-2IP GITY-S1-2IP ’ t

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i). Fiorida Statutes, | further certify 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 corparation or the receiver or 1r red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with
SIGNATURE: %//cf/ _Aﬁdﬁf S (770340

|

/ 8| wawﬁ'w;/p’dh PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR
~ 7



