2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000047333

1. Entity Name

YOUR DREAM INTERIORS INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 042 ***150.00

Principal Place of Business Mailing Address
<R =SSt — ARG OO e

-,
.. L BT
i ¥

2. Principat Place of Business

1721 San Marco Rd.

3. Mailing Address
P.0. Box 2142

e

Suite, Apt. #, etc.

1" TPARDO;FELIX ~ ~

Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Number Applied For
Marco Island, FL Marco Island, FL 01-0683110 Not Agplicable
ap Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired !
34145 us 34146-1607 Us vsbesred T Bog Required
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agant
Name

{ d ess (P.‘ . Box ;\iu r is Not Acceptable)
i'f%f (gan M%\rco ﬁ%e.

City 7Zip Code
Marco Island FL {34145
B. The above named entity submits this statemgptfef theBurpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
2lro /o 4
printed gfime of registered agent and titie f applicanle. (NOTE: Registered Agenl signalure required when remslating) DATE
9. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRZCTORS IN 11
TITE D 1 Delete TIILE EfChange 1 Addition
NAME PARDQ, FELIX NAME
STREET ADDRESS [MB05-N—BAHANIERYE" smeetaopress | PO, Box 2142
CITY-ST-ZP ARG SEAND-F3d T cimy-s1-20 Marco Island, FL 34146-2142
e D O Delete I &fChange [ Addition
NAME PARDOQO, DULCE NAME
STREET ADDRESS ["TB@B=N==RrAATH A e seeraoress § PLO. 2142
CNSTIP | MARCEHStANEPEST— | ovsie | Marco Island, FL 34146-2142
TITLE 3 Delete TITLE [ Change  [J Addition |.
NAME MAME
| seeeTaboRess | T T T "N smeeTapDRESS | - - T e s o e
CITY-5T-2IP CITY-5T-2IP
TITLE [ pasete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-20P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 230 J CITY-ST-2IP

of the corpaoration or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like &8

SIGNATURE:

7
vEret.

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my, signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor
erfkat required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e/reloct

Data Baytime Phone #




