2005 FOR PROFIT CORPORATION

_,ANNUAL REPORT (AR) FILED

DOCUMENTf# P03000155140 May 02, 2005 08:00 AM
1. Entty Name : Secretary of State
MARY MARTIN PAPERHANGING INC.,
Principal Place of Businass ] — Mailing Ad'dress; o
10927 GANTRY ST~ T T 10827 GANTRY ST
BOCA RATON FL 33428 — BOCA RATON FL 33428
i s DT TR
Suite, Apt. #, etc. . — Surte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - | Ciyasees 4. FE) Number Apphed For
e o - . 51-0481224 Not Applicakic
Zip : Couniry 4p Country 5. Certificate of Status Desired ] geigesq 3?:&”0"3'
6. N_anrne  and Aﬁ_clréss of Current Registered Agent .- B ~ 7. Name and Address of New Registered Agent
Name
r;d(‘)bﬁgylé’,q%%ﬁﬁ\\: gT Sreet Address (P.O Box Numbér is E\Jo_tAcceptable) -
BOCA RATON FL 33428 : —=
“Ciy » ' FL | 20 code

8. The abova named entity submits this statermant for the purpase of ch-ar_\ging its regisieved office or registered ageni, or both, in the State of Flonda. 1 am familiar with, and accept
the abligations of registored agent.

SIGNATURE - M - - :
Sgnatute, typed of printad name of rogistered agent and itle 1f applcate fNOTE Regsterad Agenl sigralua requred whml_rqt,ns[almg) _ DATE
o '
f FILE Nowoa‘ FEE‘:f!sBTSO‘OgO 0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe'? ill Be $550.00 . Trust Fund Congibution. {3 Addedto Fees

Maie Check Payable to Fiorida Department of State . =
10. _____ OFFICERS AND DIRECTORS e k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P [ Detste Wi [J change [ Addition
NAME MARTIN, MARY S NAME
STRCET ADORESS | 10827 GANTRY ST STRFET ANDRESS
Chie 81 7P BOCA RATON FL 33428 o .. Quisiae i o .
e losee piu UDpoQnas2gqy  Dcvme Dt
NAME NAMT - S Y .y
A ABORESS T ADDIESS 32/03/05~80043-001 150,00
iy s B f wov-si-ze
Wiy [ Delete T [ change [ Addition
NAME NAME
STREFT ADORESS SIREET KDDRESS
CIre - SE-21F ) o ) ClIY-S ap
WIE 3 Delete L [ Change  [] Addition
NAML NAME
SIRF [ ADDRESS STREE! ATDRLSS
CIIY-S7-2i8 N ) B CITY=ST- 2 B ‘
il O petete 1LE [J change [ Addition
NAME NAME
SIREFY ADORESS SIRLEY ADDRESS
G- SI-2p o Y-St AP ] _ o .
T 1 pelete ni [ change [ Addition
NAME NAMF
STREFT ADDRESS STRECT AQDRESS
oY S1-AP . CIfY S1- 2P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Sechon 1192,07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report or sUpplemental report fs true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporaton or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered

SIGNATURE: AZMM?«?\,SC: e (AR S MATiw - A0S She- Y8L-/246
' ‘ W .SIGN‘:TU_HE_ ;fu“wpzn OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ¢ 7 Uata Deytme Phene #

o o e o _




