2006-FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

05 AUG -7 AM 8: 01
SECRETARY OF STATE

DOCUMENT # P05000103167

1. Entity Name

STREAMLINE DESIGNS INC.

Principal Place of Business Mailing Address :.‘A\LL ﬂ\ HA SSEE- TL URIDA
171 SW 5TH STREET DHOASHINGTEN-ST—
POMPANO BEACH, FL 33060 US HEtEWOOD TT33019

|71 SWS S
Suite, Apt. 4, etc. Suite, Apt. #, elc. 08052006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEi Number Applied For
! B E/'C—p\ ﬂ: L 20-3207228 Not Applicable
Zip Country jlps o 6 o) CountlryL S 5. Certiticate of Status Desired (] Eeae ;esq l‘:\i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Mamg and Address of Now Registered Agent

—————

Name — T

WEISS, MICHAEL

S ASHHNGTON-GF. 745 S Nw 1 O bn‘. Street Address (P.O. Box Number is Not Acceptable)

’ Perkle~nd FL 3302 &

City FL ] Zip Code

8. The above named entity submits this statement 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 registered agent.
mammn&g‘//{:@‘—é/— MJCIW-S{—— UDEISS f /5 } o8

SigratLra. typed of pring ma of regisierad agem and title it applicatle. {NOTE: Registecsd Agert signature requirad when reingtating) ¥ parf

/ 9. Efection Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TILE O FO - =) Bdhangs [ Addition
NAVE WEISS, MICHAEL NAME Michael. LWEISS
STREET ADDRESS | 910 WASHINGTON ST STEETAOORESS | & 25 NW 1LD DA
oRY-$1-2¢ | HOLLYWOOD, FL 33019 arv-size 1 pDa AWl AN  FL. R307 &
ME VP O Delete s PRES ’ Stange [ Adtion
NAME WEISS, AUSTIN B Y: A StiN WELS >
STREET ADDRESS | 910 WASHINGTON ST SRETAODRESS | 2 3.5 A W 1O D
crv-s-aF | HOLLYWOOD, FL 33019 CIrY-§T-2 Lo Le~D | RL 330 &
TME y 3 (] Datete TTLE Spe- i [ change ’mﬁdilian
N %D.Bn:m- weuss NAME RoEN O R-WEILS
STREET ADDRESS STHETAES | g 3 e N U2 T 1O QR
CITY-51-2P an-size | paatAd g R 3307 6
Tme O Dsiets i ’ O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2NN P Ty
oTv-sT-zP GIY-1-2P DR B G~ N [0 wwft 95
THLE O oelet TMLE O Change T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY.ST-2P
TLE O oelet TMLE QO change  [3J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trustae empawared to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if

changed, or on an attachment with an add;ass, all other like empowered.
ichae L WEIse .S’j 5‘/0;, 305254 3511

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

e /0




