2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P00000072030 Secretary of State
1. Eatity Name 08-20-2004 90006 027 ***158.75
DANTE 1NTERIORS, INC.
Principal Place of Business Mailing Address
9554 BURLINGTON PL - 9554 BURLINGTON PL
BOCA RATON FL 33434 BOCA RATON FL 33434
Tz 54 S S S
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (4‘(04)
City & State ity & Sta‘nte 4. FEI Number Applied For
‘; fzeen Z 65-1027016 Not Agplicable
Zp Country Bz?tp Y hym 7 fumry aup 5. Cerlificate of Status Desired m ?g;ggﬁ;ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
’ ' Name
CHE . TE_. — e e = e o S
S;SEHB-'&I!:'AE”\DIGA-POE PL Sireel Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

'

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslerec! oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regrslared agant and title # applicable {NOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
laie fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P : [ pelete TILE %] Change [T Addition
NAME ANCHELIA, DANTE NAME

STheeT ABDRESS | 7680 WESTWOOD DRIVE APT 804 . smeeroomess | AT (DU alin g 1o P(-

oy-s1-2P | TAMARAC FL 33321 oITY-ST- 2P bobi\' ZA—T'&V\ e(/ a3\l

TILE {7 Delete TILE ,ﬁfWﬁ'ﬂlb e [ coange WAddulmn
NAME NAME 2 ‘i{ 4“, Lt

STREET AGDRESS STREET ADDRESS /Z” e By .LC,A/G é #

CIrY-S7-2IP ' CITY-ST- 7P

TILE O oelete TITLE Addilion

TAAG R
s | ,L‘i:limpﬂm_”_ggg,%gé%d{/gi o

* QITY-3T-2IP CITY-ST-7IP 412 L4 TE. BE NG B
TIMLE 3 pelete TIMLE 7 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP OITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME I NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY -ST-7IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Bleck 11 if
changed, or on an attachment with an address with other like empowered.

SIGNATURE: \D /-/?/}7//)1 (/r ?//(9/4’9?‘ (%71’) 2HY-0Ps~

|! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daytme Phone #




