2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001539 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
OFF THE WALLCOVERINGS, INC,
Principal Place of Business Maidling Address
E} ? NORTH OCEAN BLVD. 51? NORTH CCEAN BLVD.
41

POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062

Sute, Apt. #, etc. Suite, Apt #, elc. MOORE CRZEC34 (11/08)

City & State City & Stale 4, FEI Numhsr Appiied For

65-0808568 Mot Applicatle
ap Couniry ae Countsy 5. Cerificate of Status Deswed . L] §ige5 qgfg;""m’
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

g.%.’OG SE’ER%HRSEQ{A_% BLVD. Sireet Address (P O. Box Number 1 Not Acceptable)

POMPANO BEACH FL 33082

Zip Code

City FL

8. The above named entity submels this statement for the purpose of changing is registered office of registerad agent, of Lotk in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Srgnatura, ivpad or prrted name of regestared agent and e d aopicabie JNOTE Agent Sl quresd whan M o BATE

FILE NOW!I FEE IS $150.00 .
. ) . 8, Eiection Sampaign Financm
After May 1, 2004 Fee will be $550.00 Trus Funcd C;}mlr?buti;n 9 0 fdsd-egotoh;aeiss ?

Make Check Payable to Florida Department of State ’
19. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TS OFFICERS AND DIRECTORS IN 13
THLE P [ pelete BILE T3 change [} Addition
NAME RUGGLES, RONALD NAME
STREET ADBRESS [ 510 NORTH QCEAN BLVEL STREFT ADDRESS
CIFY-3T- 2P POMPANC BEACH FL 33062 ~f omy-stzp
TN 3 betete TE 3 Chaage L3 Additar
e it HON0NONG4171
STREET ADDRESS STREET ADDRESS o 0 2 DA
gt i, 03/10°04-80063-010 150,90
TE A 3 petete HTLE 3 Change [ Acdition
RAME NAME
SIHEET ACDAESS STREET ADDRESS
CATY -5T-2P CIFY . ST- 2P
TiLE 3 peste TTE {3 Cpange [ Addition
NEME NAME
STREETADDRESS | STREET ADDRESS
CITY-51- 2P CiTy. 51 2P
Tk {1 peee TTLE [ Change O3 Adiition
HAME HAME
STAEET ABOAESS STREET ADDRESS
Y -ST- 2P GiTY . §1- 2P
TE 1 Detete TIE TFerange [ Addition
RAME NAME
STRIET ABDRESS 1 st amomess
CrY-57- 3P Ty ST

12. | hereby Gerlify thal the infarmaban supplicd wih this fling does aot quatify for the exemption stated in Section 1 IB.D?%S}{i)‘ Florida Statites. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empo exgcute this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 cr Block 11 4

changed, or on an attachmegt with an address, ke em| ared. / /
31 oy

SIGNATURE:

CIGNATIERE AND TVEED OB PRINTED NMUROE CIoMING ARLHCE R &L BIRESTAR i Do &




