FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000062803 04-25-2005 90269 034 ***150.00
1. Entity Nama
TV DWALLCOVERINGS, INC.
Principal Place of Business Mailing Address .
4470 SW 26TH AVE 4410 SW 26TH AVE 2{]0&6257
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US _
P e ARSI O 0o
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
14 - 190 6467 Not Applicable
Zp ' Cauntry Zp Courry 5. Certificate of Status Desired O gg.gimﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

VAN DAM, TERRY
4410 SW 26TH AVE Strest Address (P.Q. Box Number {3 Not Acceptable)

FT. LAUDERDALE, FL 33312

-

City FL | Zip Code —

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

SIGNATURE
Signatura, typad or printad narme of ragisterad agent and tite if applicabie. {NOTE: Regiatarad Agent signature requited when feinstating) DATE
FILE NOWN! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME Y Change [} Addition
NAME VAN DAM, TERRY NAME
STREET ADORESS | 4410 SW 26TH AVE STREET ADDRESS
CITY-§7-2P FT. LAUDERDALE, FL 33312 CY-ST-2IP
TITLE O pelete TME { Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-$3-2P
TITLE [ Delets TIME [ change [ Addition
NAME NAME
STHEET ADDRESS . . _ || STREET ADORESS _ —
CY-ST-2IP CY-ST-2P
TMe [ pelete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-$T-2IP
TIMLE O Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZP CmY-ST-2P
TITLE O3 Delete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07&3)0). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagay effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered tgéxecute 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 attachment with an addrass, with all sthe & empowared,

szfﬂ"

T MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED




