2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ S‘ép 13, 2004 8:00 am
SE5D e

DOCUMENT # P38000009860 cretary of State
. Enily fame 09-13-2004 90004 030 ***150.00
C M WALLPAPER PLUS, INC. o '
Principal Place of Business Mailing Address
4807 NW. 49 RD 4807 NW. 49 RD JIRVIMINL
TAMARAC FL 33319 TAMARAC FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
Cily & State City & Stale 4, FE! Mumber Applied For
. 65-0819797 Not Applicable
Zp Il Country ap Couatry 8. Caertificate of Status Desired O fi‘gglﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?go%ﬂll\‘GvajEfg,gleRA M Street Address (P.O. Box Number is Not Accepla-blla)
TAMARAC FL':33319 '
City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed narme of registered agant and title if applcatile. (NOTE: Regrstered Agery signalure required when reinstating) DATE

5.607.193(2)b), £.5., allows tor the walver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did nol receive prior notice. Fee to file is $150.00.

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees

10. K OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ! O Delete TITLE [ cChange 1 Addition
NAME RODRIGUEZ CLARA M NAME

STRECT ADDRESS | 4807 NW. 49 RD STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-ZiP

TITLE [ Delete TiTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

me )l e ) e Dosee,, AW e o o . T Cranee [ Addiion §_
NAME NAME

STREET ADDRESS ) . R STAEET ADDRESS, - —

CITY-57-21° CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TIMLE [ Delete TIME [ Change [ Addition
NAME ; i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TITLE [3 Detete TIME [ change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment with an addrass, with all other like empowered.

siGNATURE: _ Aluos . W /S’/oaﬂ (C?S‘f) 91y -95%3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER OR DIRECTOR Daytima Phone #




