b i SR

2004 FOR PROFIT CORPORATION' "‘“/ %} H

ANNUAL REPORT (AR) 9/30/2004-90013-010-5150.00-$150.00

DOCUMENT # P02000031697 -
1. Entity Name = E I L E D
DRAPERIES BY DINA, INC. | [ —
OSFEB-2 PH L: |6
Principal Place of Business Mailing Address - R
SECRETARY GF STATE
729 W. HARVARD 5T. 729 W, HARVARD ST. h e
GRLANDO FL 52804 . _ ORLANDO FL 32804 TALLAHASSEE. FLORIDA -
e il — e
. imr
2. Principal Place of Business T3 Maing Address ! i } l.’
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CReEO34 (@/0d) /7 / ' é
City & State . . Cify& Stale 4. FEl Numbar 01-0642798 :i‘pi::;:::ble
ap Country o Country 5. Certicate of Status Desired (O ?g'gmg‘i"“a'
6. Name and Address of Current Registered Agent - 7. Name and Add: of New Raegi Agent
— -' PP - . A e i 4 —np—— L Aoz { FNBJ—:‘?‘:—H-._.-A i e B R e T W P
ORLANDO FL 32804 _ ﬁtﬁ ; W |
City ——an ._ j ' FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept

the obligaﬂ:[s of registered ageny.
NSO Lo 2804
SIGNATURE a[m ~es .9 - - n&? y M

Signature_ Iypea or pravied e of regeacsd r*ﬂ(cnu 't | apecabls. = (NDTE: Regeeterad Agent mgnature requarad when rensgiing)

5: $55 5.607.193{2Kb). F.S., atlows for tha waiver of the $400.0Q
late tee. By checking this boxk, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00. [J

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

ECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 pelete TITE . [ Change [ Addition
BRAGANCA, DINA HAME . 4
726 W, HARVARD ST. STREET ADORESS
onv-si-z¢ |ORLANDO FL 32804 ciy-si-op
e 3 pelete TIE CdcCrange [ aduition
NAME ] NAME
STREEY ADDRESS STREET ADORESS
o519 R ST-28 . .
p— - . . D.ostete e oL Ce— O Crenge 0] asdition
NAME HAME s e T Ben 1 1 B Sl )
rOONA 29203
smowoss| L o e .. Lo Wsmmems | no 5000 e S S O
STyt > T ﬂu!lﬂn‘ JS DIUDB‘- ﬂ’ld H! QL » D&‘—‘
3 . . O detete Tme O Ctange [T Aodition
NAME A e . .
STREET ADDRESS STREET ADDRESS ' ~ .
eiTy-St-2p CTY-57- 2
T L) oeie me O Chage (1 Addition
NAME NAME
STREET ADDRESS § STET aboRESS
. CTY-ST-ZP ry.st.oe
- e 0J oeiee mng : Ocrange [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
City-51-7P I oSt 2

12. { hereby certify that the information supplied with this liﬁng does not qualify for the exemplion stated in Section 1 19.07}3){0, Florida Statutes. | further certity that the information
indicaled on this repon or supplermental report is true and accurate and that my signature shall have the same lega effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver of rusiee empowered Lo execute this repant as required by Chapter 607, Florida Statites; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with al! oiher like empowered.

SIGNATURE:




Ihamolo 124708
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