FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngtﬂﬂ ENT # PO0000057438 08-02-2005 90034 009 ***]1 5875
STREAMLINE SALES, INC.
Principal Place of Business Mailing Address
15855 MIAMI LAKEWAY NORTH 15855 MIAMI LAKEWAY NORTH 5 0 059 34 1
250 250
MIAMI LAKES, FL 33015 MIAMI LAKES, FL. 33014
N T WA REN Y
Suite, Apt 4, etc Suite, Apt 4, el 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1016648 . Mot Applicable
Zp Cauntry @ Countey 5. Canificate of Stalus Desired $8.75 F?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name C
GARCIA, JACQUELINE
15855 MIAMI LAKEWAY NCRTH Street Address (P Q. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named onlity submits this statement for the purpose of Ghanging its registered office or regisiered agent. or both, in the State of Flarida. | am fam.liar with, and accapl
the obligations of registersd agent

SIGNATURE

e Wped OF pRAER SIME 0 TBGISTSIAC agent and Lle 8 Appaeahila ANOTE Regisler e AGET SIQRa‘ 6 (RLLIMG whee e STatic gy DATE
FILE NOW!!! FEE IS $150.00 9. E'ection Campawgn Financing $5.00 may Be In accordance with s. 607.193(2)({b). F.S., the
Due by September 7, 2005 Trust Fund Contributon. L Added o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [T petare THLE [T change [ Acdilion
HAME GARCIA, JACQUELINE NANE
STREET ADDAESS | 15855 MIAMI LAKEWAY NORTH STAEET ADDRESS
Gy-S1-7IP MIAMI LAKES, FL 33014 CifY-S7-2ip
TITLE O belele TITLE O change [ Addition
HAME HAKE
STREET ADORESS STREET AODRESS
CITY-57-21F CiTy-51-21P
TITLE 1 belete TI3LE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
UTY S1.28 CIY-5-2Ip
LE O pelete TiLE ) (Jchange [ Addition
HANE NAME
STREET ADDRESS SIREST ADDAESS
CH Y- S1-29 GiTY-Si-&.P
I O Cele HIRE O change [ Audivion
BAWE tansE
STRLET ANDRESS SIREET ADURESS
CHY-5T-2P CIFY-§7-ZiP
TILE O oelute THLE [ Crange  [J Aadivon
HARE HANE
STREET ADDRESS STREET ADDRESS
oITY-§1-21p oTY-$7-2p

12. | hercby certity that the informator suppled with thas i ng does not qualify for the exemption siated in Section 138 07(3)(), Flonda Statutes | further certify that the mformation
indicaled on 1 s report or supplemental report is true and accurate and that my signature sha!! have the same legal effact as if made under oath; thai | am an officer ar drector
of the corporation or 1he recevar of lrustee empowerad [0 e<eculo this report as reasired By Chapler GO7, Fioricta Statutes: and thal my name appears in Biock 10 or Biock 11l

changed or on an attachment war ar address. with alf olher ke empowered.,
’E’AL? oS SBa-553-4/323
Da.c £

Dayme Flrox

SIGNATURE:

SIGNATURE AHD%D oRr FRINmAHE OF SIGM{G QFFICER OR DIRECTOR




