FILED
OR PROFIT CORPORATION
2005 :NNUAL REPORT (AR) Apr 28,2005 8:00 am

DOCUMENT # P00000105368 ecretary of State
1. Entity Name 04-28-2005 90172 022 ***150.00
DREAM CABINETS COMPANY, INC.
Principal Place of Business Mailing Address
7100 123RD CIRCLE N 7100 123RD CIRCLE N
UNIT 300 UNIT 300
LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3684822 No1 Applicable
e “ounty Zip Country 5. Certificate of Status Desired 3 g;.gfqg:l:;tional
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MONIKA, SMAGA MON[ KH’ SHH‘G/B’
16311 GULF BLVD W7 T e )
SAI_NT PETERSBURG FL 33708 e \a .
- - - - INDIAN SHORES FL. 33185
City FL ZipCoda__ -
337285

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. t am famiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure, typed o prnled name o regrstaied agent and uile i agplcable (NOTE Regisiered Agant signaturs required when minsialng) DATE

FILE NOW!!! FEE IS $150.00
L After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oatete HITLE oy D Change ] Adcition
HAME SMAGA, MONIKA NAME MONI KA

STREET ADDRESS {16311 GULF BOULEVARD sweeraooiess | 19817 GULE Bivn £20L1

crv-s1-2¢ |REDINGTON BEACH FL 33708 av-s®  ENDIAN SHORES TL 337849

TILE D ] petete TITLE D} $4 change [ Addition
HAME SMAGA, ZBIGNIEW WAME SMAGH 2(PIGHNIEN

STREET ADDRESS | 16311 GULF BOULEVARD STREETADDRESS |1 Q17 G, ULFE BrvD #2045

crv-sT-ZP  |REDINGTON BEACH FL 33708 an-sa 3N iy AN SHORES FL 32785

TLE O pelete THLE CIchange [ Addition
NAME NAME

SYREE] ADDRESS |~ —~— —~-— - T e e ol STREiADDRESS | -, m e - - .-

CIFY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE {7 change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CIiY-S1-2P

TILE I Detete TITEE [FChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TTLE [ Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
4
Q90 Mowi 5 15368354
Dayirme Phane 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER hR IRECTOR

SIGNATURE:




