2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 12, 2004 8:00 am

DOCUMENT # s73136 Secretary of State
. Entity Name
03-12-2004 90005 031 ***150.00
PAYLESS WALLPAPER & WINDOW COVERING, INC.
Principai Piace of Business Mailing Address
4997 W ATLANTIC AVE 4987 W ATLANTIC AVE JYVLILGU
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
U
éuite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ,
City & State City & State 4. FEI Number Apptlied For
65-0277628 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?eae ;’esq li?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAOAQ-gEFS/LmeE#AFmIL Streel Addrass (P O Box Nu.r:ber is Not Acceptable) ‘
BOCA RATON FL 33487
City FL I Zip Code

8. The above named ghijity submits this stateme, 1 rthe urpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obfigations of |s1efed agent.

- 684

SIGNATURE
S:gnﬁu’e tyﬁea ufp‘ng:}‘\#ol regws‘{ared agent and titia if appiicable. hd (NQTE: Registered Agent signature raquired when renstating) DATEl
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD () peiete TiLE Tl change [ Addition
NAME MATESIC, MIRJANA NAME
STREET ADDRESS £B0QQ FAIRWAY TRAIL STREET ADDRESS
CITY-ST-ZP BOCHRATONFL 33487 CITY-S1-21P
TLE v [ celete THLE [Jchange T Addition
NAME MATESIC, SIME NAME
STREET ADDRESS ; 8699 FAIRWAY TRAIL STREET ADDRESS
CITY-ST-21P BOGARATON FL ~ CITY-$T-21P
TME ]\)Q)g.) METESILCe ™M [ EJ’Q!\)H’ 1 Detete e Clchange [ Addition
NAME 4 - t NAME
STREET ADDRESS | ~ E{.O A - Y STREET ADDRESS - T o

CHTY-ST-ZP (BQ\J\V\—\—O "2l (%Qﬁ)\@,()/] t L 33 %%L CITY-ST-2PP
TITLE ﬂ%—‘—é-g 1 Q, S l m ] Deiete TILE [ change ] Addition

NAME NAME
STREET ADDRESS u( ouZ. A '\'QIS-O\, STREET ADDRESS
OITY-57-2P %QU\ Vo n m@i« FL—S% o Sél OITy-s1-2
TME ’ 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TIRE 3 cetete TILE ) ) [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the informatiopyupplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(1), Florida Statutes. ! further certily that the information
indicated on this report or supplghngnial report is true and acgijrate angAhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef of rusteg empowered toe port as required by Chapler 607, Florida Statutes; and that my name app ars in E-Iock 10 ar 71ock 11

Y ) HIRTM}I/LHH’ES{C/ ol

SIGNATURE: ‘ .
SIGNATURE AND TYPED OR PFITED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #




