2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000157533

1. Entity Name

T & M WALLCOVERINGS, INC.

Principal Place of Business

119 ROYAL PARK DR #2D 113 ROYAL PARK DR #2D
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

T W\ WALCNEZ WNES | auc

Mailing Address

2. Principal Plac§ of Business g(— 3. Mailing Address

Suite, Apt. #, etc.

VT
Sui(e, Apt. #, ekc. §

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 041 ***150.00

AV VvWwI YUY

CR2E034 (11/03)

MOORE

City & Stat ' ] City & State 4. FEl Number. Applied Far
g{ﬁx— wm% b{ - ’C,Lz 5131 Not Applicable
Zi ) ’ Zi t
I Country ib Couniry 5. Certificate of Status Desired 0 $8.75 Adational
m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

BUCK, DAVID E

2900 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33306

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

TGy T T

Zip Code

————————

- Fl

8. The above named entity submits this statement 107 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed E\:am of regestered agent and uile |f appicable.

(NOTE: Registered Agent signature requrad when reinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. ' T OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ pelate TITLE {1 Change  [[] Addition
NAME DOMERTY, MICHAEL NAME
STREET ADDRESS 119 ROYAL PARK DR #2D STREET ADDRESS
EITY-ST-21P OAKLAND PARK FL 33309 CiTY-S7-ZiP
THTLE D [J Delete TITLE [ Change ] Addition
HAME RUSSELL, TERRY NAME
STREET ADCRESS | 119 ROYAL PARK DR #2D STREET ADDRESS
CiTY-ST-7IP QOAKLAND PARK FL 33309 CITY-S1-2IP
Tme . 73 Detete. TME [ Change  [J Addition
NAME - _ N .. . NAME . '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TITLE [ peiere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE " Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-ZP
TITEE O Delete. TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricfa Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

nt with an address, with all other like empowered.

2»\9-1— / 04 ASUABRE

SIGI RE AND T¥I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~__SIGNAPURE aND TYPEQOR LT ORD

Dayume Phone &




