L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 20
CORPORATION
ANNUAL REPORT

1996 & ¥
DOCUMENT # P95000093931 (0)

1. Corporation Nare

MUNOZ DECORATORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO G A

Principal Place of B siness Mailing Address
$126 EL CLARD SOUTH 5126 EL CLARQ SOUTH
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
3. Dals Incorporated or Qualited | 38, Date of Last Reporl
I 12/11/1995 ANow ¢
| 2- Principal Place of Business __28- Mailing Address 4. FEI Number Applied For
21| 26] 6J-063/622 Not Applicable
Suite, Apt. #, etc. | __ Sulte, Apl. #, elc. 5. Ceriificate of Status Dasired 0 $8.75 Add_itional
El 27] Fee Required
City & Stata | City & State 8. Election Campaign Financing $5_00 May Be
23 231 Teust Fund Contribution 0 Added 1o Feas
Zip | Gountry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
'm 2;| 29—] 30| Fiordla Statutes [1ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUNOZ, GABRIEL 85| Stroet Address (P.0. Box Number 5 Nol Accoplabio)
5126 EL CLARO SOUTH
WEST PALM BEACH FL 33415 s
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s boa-g of directors. | hereby accept the appoiniment as registered agent. | am
farmiiar with, and accepl the abligations: of, Section 607 .0505, Flarida Statutes.

SIGNATURE . R e o .
Slgratwg, typed o prited name of registered agent and 1fle if apploable {NOTE" Registerad Agent sirature requred whern reinstating! DATE G
12 OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Kt D CJ DecETe 13TIE [ Change [ Aadition g
hANE MUNOQZ, GABRIEL 1.2 NAME 3
sireer sooress | 5126 EL CLARD SOUTH 1.3 STREET ADDRESS @
CITY-ST-2F WEST PALM BEACH FL 33415 14 CTY-S1- 2P g
TILE [] DELETE 21TMe [ Chaage [ Addtion |
NAME 22 NAME
SIREET ADURESS 23 STREET ADDRESS
ory-sr-ap_ | - 24 CIFY-ST-Z9
Lk (] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
|_ciry-sr-zie 340IY-§T- 2P
t; [] DELETE 4170LE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§1-2P 44 CITY-5T-2iP
Tind [ DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 GIREET ADDRESS
Cly-51-21P 5.4 CITY-§T-2IP
THLE [ DELETE 6.1 TITLE [ Change  [] Addilion
NAME B2 NAME
SIREE] ADDRESS 5.3 STREET ADORESS
CITY-§1-2F fi4 GITY-ST-2IP

14. | do heraby centify that the information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Sectian 119.07(3)ik). Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as # made under
oath; that | am ian officer or director of the corparation or Lthe receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on g gttachment with an address.

SIGNATURE: N

Date Oatir e Phon




