2 FILED

2004 FOR PROFIT CORPORATION May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

] DOCUMENT # P0O0000046443 05-12-2004 90205 017 ***158.75
1. Enlity Name
D & W INTERIOR HOME CORP.
- r
Principal Place of Business Mailing Address d q U 7 q 7 B {
7905 NW 54 STREET 7905 NW 54 STREET
MIAMI, FL 33166 MIAMI, FL 33166 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-1005904 -, Nat Applicable
i t i . .
Zip Country ap Country 5, Certificate of Status Desired &( $8'75 A,Gd'"onal
Fee Required
6. Name and Address ot Current RegisteredAgent ... . . . |. . _.. ~~ . 7. Name and Address of New Registered‘Agent— =" ~
T T o . Name .
. 2o e A - 7
SANCHEZ, WILFREDD =1 & SAvcHE2, wicFAedo
20715 SW 114 PLACE l!.-t . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33189 . s
L 2078 SwW (Y Place
e,k i -
R Y i Zip Code
: T y P FLJ 33/ 89
28. The above named entity subrrits this stalement for Ihe purpose of changing its registeredbificq §r registerad agent, or both, in the State of Florida. | am famiiar with, and accept
¥ the obligations of registaréd Agenc '
, L e o )
sionaune s WL EGREDY SANChHE 2 L 5/l/i
H Signature, typed of ;ivy\ narrie of registared agent and title if anpliw_me. [NOTE: Heg‘x;ten Agert sﬁwal{ura required when reinstating) ﬁA]f [
s c"’ ’ R . .
FILE NOWI! 'Fq% IS $550.00 9. Blection Campaign Finghcing V $5.00 may Be
IS A
Due by Septepifier 8, 2004 Trust Fund Contributian. 1 Added 1o Fees
R
10. ’ _ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD o : O Delete TILE [ Changs ] Addition
NAME SANCHEZ, WILFREDO NAME
STREET ADDRESS | 20715 SW 114 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CiTY-8T- 2P
TiTLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
WL T Delete TIME CiChange [ Addition
 NAE . MAME | e Lo . . o
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE ‘ 3 Delete TME O Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detete TMLE ("} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY. ST-2p CITY-51-2IP
TITLE {1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2if CITY-ST-2P
12. | hereby certify that the information supplied with thy !iling does not qualily for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplementai rggort is tghe and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trust ared 1o execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h all ather like empowered.
Claf
SIGNATURE: £z - shly_ (be8) 574-0180
SIGNATURE Afn TYPED ORIPRINTED NAME OF SIGMING DFFICER OR DIRECTOR i tate Daytime Phane #

( /



