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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MUNOZ DECORATORS, INC.
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Principat Place of Business

$126 EL CLARO SOUTH
WEST PALM BEACH FL 33415

Mailing Address

5126 EL CLARO SOUTH
WEST PALM BEACH FL 33415

FILED
Apr 23 1998 8:00am
Secretary of State

L

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

wd N

_ _ 12/11{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAns 26] SAm & 650831672 Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. i, etc. i
P - ., e AR e 5. Cerlificate of Status Desired () $8.75 Aqdionsl
: ra_a'[ SQ 7 c 27-] SArm “ Fee Required
City & Slate | __ City & State - 6. Election Campaign Financing $5.00 May Be
E] SAn & N 28} SA~E Trusi Fund Contribution Added to Foes
Zip Country l__ 4 Country 8. This corporation owes or has paid the current year Intangible
?4] SA (al 25 SAH [ 29-| SY’\ At ;o_l SA & Personal Property Tax due June 30. Oves One
§. Name and Address of Current Registered Agent 10. Name #nd Address of New Registered Agent
MUNOZ, GABRIEL 81| Name
5126 EL CLARD SOUTH B2] Sireet Address (P.O. Box Number is Nol Accaptable)
WEST PALM BEACH FL 33415
a3
84| City Zip Code

FL |®
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PRI RERE A TP

11, Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Stalules, the above-named corporalion subrmits this statement for the purpose of changing ils registered
office or registered agent. or bolh, i lhe State ol Florida. Such change was aulhorized by the corporalion's board of directors. | hereby aceepl the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e - e

Signature, typied o printed namie of reg et d adon arg He it applearle {NOTE: Registerad Agent signature required when resnstating) DATE ——

12. QFFICERS AN GIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TITLE 1] [T peLete R [ Change [ Addition | 2

NAME MUNDZ, GABRIEL 1.2 NAME §

streer aporess | 8126 EL CLARO SOUTH 1.3 STREET ADDRESS &

CITY-$T-21P W.P.B. FL 33415 14 CITY-§1-2P &

TILE [ Birete 21TITLE T T Change L] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T-21P - 2.4CHY-ST-7p

TTLE [T oerete 31 TITLE I Change ] Addition

ke IZNME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-$T-29 34.CIY-51-2IF

e O peste 41TILE “{Jcrange [T Addition

NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
4 CmY-5T-2P 44 GITY-51-2I7

TMLE [T ceLETE 51 THLE [T Change " J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF 5.4 GITY - 5T-2IP

TME O orLete 6.1 1MLE [_] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 51-21P 64 CITY- S1-2IP

14. | hereby cerlify that the informalion suppliod wilh this filing docs net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemortal annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
g pmpowered o execule 1his reporl as required by Chapler 807, Florida Slatutes; and that my name appeaars in

officer or diregtor of the corporalion or the recoiver or tr
Block 12 or Block 13 if changed, or gp an a

1 adgrgss
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