2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000002358

1. Entity Name
MURAL, MURAL ON THE WALL, INC.

Principal Place of Business

7514 NW 70 AVENUE
TAMARAC FL 33321

Mailing Address

7514 NW 70 AVENUE
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90011 011 ***150.00

JaUsK1U1IV

il

7514 NW 70 AVENUE
TAMARAC FL 33321

 Suite, Apl. #, &tc. Suite. Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0814708 Not Applicable
- - C —
2P Country Zip ouniry 5. Certificate of Status Desired O $B'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
i e - U [ o AP Name._.._ PO ST e P T N T L T S e L e = -
SHAHOUD, YVONNE V

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

i»  the abligations of registered agent.

SIGNATURE

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiared agent and fitka if appficabla

{NOTE: Registared Agenl signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD H AHOUWD, [Opekte e [ change [ Addition
Hi YVONNE V
NAME SHAHCOD, YVONN VONNE. v NAME
STREET ADDRESS [ 7514 NW 70 AVE STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 CITY-ST-ZIP
TME ‘ O Delete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S57-2IP
THLE O oetete THLE [Ochange  [] Addition
—NAME-— - T e e S AR s S e = = T WU NAME TR T i T - ) —_- T B S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T- 2P
TILE 3 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITy-3T-21P CITY-ST-ZIP
TilE 3 Delete TITiE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE 1 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHTY-ST-2P

SIGNATURE: /H27ini_

WonnvE Shanoup,d[lofo4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(:}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Biock 10 or Block 11 if
changed., or on an attachment with an adgress, with all other fike empowered.

954-720-183 &

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 T paf

Daylime Phone #




