2004 FOR PROFIT CORPORATION

2

.~ ANNUAL REPORT (AR) - | FILED

DCCUMENT # Podog0054007 Feb 04, 2004 08:00 AM
1. Entity Name
D.L INTERIORS, INC. Secretary of State
Principal Place of Business i Mailing Address
18735 W. DIXIE HWY. 18735 W. DIXIE HWY.
N. MIAMI BEACH FL 33180 M. MlAME BEACH FL 33180
Suite, Apt. #, etc Suite, Apt, #, etc. ) o MOORE CR2EQ34 (11/03)
City & State Cily & State " | 4. FEI Number Applied For
65-1015563 v
pplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fi‘;’fq L.:lc_i:;tional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent L

Name - e

?ETAS%Y\}VJ%%EE HWY. Street Address (P.O. Box Number is Not Aé:ceprable) T .

N. MIAMI BEACH FL 33180 S S

City ) FL Zip Code

the obhigatons of registered agent.

SIGNATURE . — - i e e — —
Hignature, typed or primed name aof registered agent and Witle  applicable (NOTE Ragslared Agent signature regured when reinstatng) DATE _
A N A — ——
FILE NOw! FEE ’ﬁ.; $150.00 e 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 - Trust Fund Contribution, O  Addedio Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 pelste TILE 3 Change 3 Addition
NAME BRAMY, JACCB HANE
STAEET ADDFESS | 8517 NE 171ST §T. c STREEY ADDRESS WODONGO3E021
CITY-ST-2P N. MIAMI BEACH FL 33160 CiY-§T-2p 12/ E}bfﬂ-%*ﬂﬂﬂ#ﬂﬂ},?& 150. 00
HiLE O Delete N S [Jchange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZI? GITY- ST-2IP
TLE Dosee  § e [l Change [ Addition.
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ palete TLE [Jchage L[] AddRion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e Ol pelte § 1me Tl Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
e [ oelets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY AODRESS
CITY-ST-ZIP P CITY-ST-2IP

a{iﬁ/ for the 'exem'pticriﬁ stated in Section T%E},G?{S_)-(i], Florida Statutes. | further c_er!i_f).T that the information
ot is true ang agturate that my signature shall have the same legal effect as # made under oath, that | am an officer or director
empowerad 1 repogvas reguired by Chaptar 607, Florida Statutes, any my name appears in Block 10 or Block 11 if

rass, waith al ?/
Abas. T

12. | hereby certi{z that the infermation suppfi
indicated on this repon or supplemagtal
of the corperation or the recelver or Fus!
changead, or an an altachment with

"SIGNATURE:

Callc

AND TYPED OR PRINTED NAME OF eG)A'NG OFFICER OR DIRECTOR Daylime Phone o




