FILED

2004.FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000046291 09-10-2004 90009 006 ***150.00

1. Entity Name

DREAM KEY DESIGNS, ING.

Principal Place of Businéss Mailing Address

210 S PINELLAS AVE 210 5 PINELLAS AVE
SUITE 154 SUITE 154
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
7 e > v SR AP BEAD LA CAUIE O
100 E, T&J:’odn Prence ]20Y V. Flori e Pieindl
Suite, Apt. 4, etdl Suite, Apt. #, etc. 09022004 Chg-P CR2E034 (10/03)
Sw 1‘)!-& #'//
City & State City & State 4. FEI Number Applied For
Tarpor Sprires & TTarpor Jprires , F- 59-3716554 Not Appiicable
Zip " 4 Ctﬁ ! o 4) ountry 8.75 i
T _— e v . P - 4 5..Certiticate of Status Desired- .[] . $._‘. 9 Additional
ngéf 8 ? M A (3?[1 ﬁg Fee'Required
" 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
DIAZ, LYNN D
1204 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL \ Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lils i! applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
i0. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . O petete T O change {71 Addition
NAME DIAZ, LYNN D NAME
STREETADDRESS | 1204 N. FLORIDA AVE. STREET ADDRESS
CITY -ST-2IP TARPON SPRINGS, FL 34689 CITY-8T-2IP
TITLE P . ] [ peleie TmE [ Change  [] Addition
NAME DIAZ, JUANC NAME
STREET ADDRESS | 1204 N FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-§T- 2P
1T - - O Deiele e . : — [El-Change~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE O oelete TITLE [ Change (7] Advition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2 CITY-ST-2P
THILE O oelete e . [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
ciTy-§1- 219 CITY-ST-ZP

12. | harsby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar 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 of trustee empowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wijf/an address, with all ot,@em owere
g . ALy F:30Y F27 G5 -0

AND TYPED OR PRINTED NAME DF SWFHCEH R DIRECTOR Date Daytime Prons #

s




