| FILED
2004 FOR PROFIT CORPORATION Jun 09’ 2004 8:00 am

ANNUAL REPORT (AR} . 4

DOCUMENT # P98000039559 Secretal y of State

1. Entity Narne 04-29-2004 90243 022 ***150.00

GH FORCE WALLCOVERING, INC.

Principal Place of Business o ' Mailing Address

21510 NW ATHPLACE ., - 21510 NW 4TH PLACE - THaemrwws

PEMBROKE PINES FL 33028 PEMEROKE PINES FL. 33029 X

S YRR
5;"8. Apt, #, ete. ‘ . Suite, Apt. #. etc. MOORE CR2E034 (11/03) -
City & Stete T Ciy & Stata 3 FEINUMDST T B ~T3Appied For

g ‘65$ ;9_332 43\, [ ot Applicable

i ‘ Country aip Country 5. Certificate ol Status Dasired [ ggg?q a"m‘g‘hm'

- - -a-t . . B, Name and Address of Current. Registered Agent } ., .. 7. Name and Address of New Registered Agent I

- gL = -~ v = e &
v} BEMBROKE PINES FL 33028
j City FL ] Zip Code

8. The above namad ertity submits this statement for the purpose of changing its registered oflice or registerad agent, or bolh, in the State ol Florida. | arn familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
. Signature. lyped o pitmad name af negesiened 2o and iie  Rphcanle, [NGTE: Repistirgd Agent SRS recqursl when renstamng) i DATE
T o O .4? -
4 9. Election Cempaign Firancing © $5.00 May Be
e Trust Fund Contritwtion. || Addad to Fees
Bhapares 3 .
DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN H1
P ‘ [ Delete TITLE O change 3 Addition
NAME HIDALGO, GUSTAVQO NAME
STREET ADCRESS | 21510 NW 4TH PLACE STREET ADORESS
ony-st-2¢ - {PEMBROKE PINES FL 33029 CITY-ST- 7P
TLE VP ! O petete e ' [Ochange 3 Addition
MAME HIDALGO, ROSA VICTORIA NAME
STREET ADDALSS (21531 NW BTHCT STREET ADDRESS
Ciry-S1-ap PEMBROKE PINES FL 33029 . CITY-ST-2IP
R e T L — T T e e Ol L Suddilion”
Na\ME_ HIDALGO, MARIA NAME ’
" STREETADDRESS”| 21510 NW 4TH' PLACE ™™ ’ T SIREETADDAESS | —~ =~ - - T - -
~CiY=ST-2P [ PEMBROKE PINES FL 33029 — -~ ~7'— =¥ =% -— —Q-CIV-5T-ZP : - —— .
TALE ! (J Deletn e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P - Y- 51-2p o
e ’ O petete " TnE ) I Crange [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITy-5T-21P cy-S1-2
TLE O elete e . : O Change [ Addition
HAME b NAME s
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P GIY-ST-2P

" 12 | hereby cer\iul!_that the infermation supplied with this filing dees rot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the recerver o fystea empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 114
changed, or on an attachment with fn nddress, with all o ika empowered.

SIGNATURE: WeNen o4, 6.0 @sqn)mam”;:-wsiz

OFFICER OR DIRECTOR




