2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Aug 26,2004 8:00 am
DOCUMENT # P01000009752 5 Secret’ary of State

1. Entity Name
DREAM HOME FURNISHINGS, INC 08-26-2004 90002 034 ***550.00

Principal Place of Business Mailing Address

1264 S JOHN YOUND PARKWAY 1264 S JOHN YOUND PARKWAY

KISSIMMEE FL 34741 KISSIMMEE FL 34741 vivuvJyur
223 §. A

Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)

City & State City, & State 4. FEI Number Applied For
H‘ S5wmmbd FL 3?7"{ / g[ SL FL . 59-3694127 Nat Applicable
- ip Country Zip Country . i $8_75 Additional

j’._l 7 LZL I QSC&LD )A 341 ‘_e l 05 ¢ }\ﬂ 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1A2REBH§ '?]'OBHR&A\?IOUNG PARKWAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zin Code

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

SIGNATURE
Signarure, typeda or primied name of registered agont and tua if appicabla. {NOTE. Registered Agent signatura required when remnstatng) DATE
_~FILE NOW!! FEE:IS$150.00 ‘ _ .
PRErois Sty ot facve) . 9. Election Campaign Financing $5.00 mayBe
LT Aﬂer.Mayz1,-2q04.Feg ".“E“ ba$55 00 o Trust Fund Contribution. O Added to Fees
-‘Make Check Payabte to'Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D [ Desete e B [change [ Addition
NAME ARCHER, BRIAN NAME &K\[NO ARRCBER
STREET ADDRESS | 1232 S JOHN YOUNG PKWY STEETADDRESS | Pz 4. <O et Yu\.\»\g {) K uA\/
CITY-ST-21P KISSIMMEE FL 34741 CITY-S7-2p Kl SA LA And Vi 3\..\-N \
TILE D ] peiete TTE [ change [ Acdition
NAME TATMAN, LYN CLAYTON NAME
STREET ADDRESS | 753 DROMEDARY DRIVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34759 CITY-ST-2IP
TITLE O selete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TLE [ Delete TMLE - [(JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TOLE [ celete TIMLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute 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 atlachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CERA CR DIRECTOR Date Daytime Phong #




