FILED
2004 FOR PROFIT CORPORATION ~ Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000062174 ecretary of State
04-30-2004 90371 016 ***150.00

1. Entity Name
D. CARMICHAEL INTERIORS, INC.

Prinéipal Place of Business Mailing Address
5730NW. 46 DRIVE 8010 N UNIVERSITY DR o e e
CORAL SPRINGS, FL 33067 SECOND FLOOR g m o B
TAMARAC, FL 33321
2. Principal Flace of Business 3. Mailing Address m “II’
5120 NW 4L DR
Suite, Apt. #, etc. Quite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State |ty & State 4. FE| Number - Applied For
C,O ML grﬁ 1 “éé . H—- APPLIED FOR 000 bM? Not Applicable
Zip Country - . Cousnitry . . $8.75 Additional
b 3067 u @ A 5. Certificate of Status Desired O vt Requirecll 1onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam o
ROBERT D LETTMAN P.A. _ bdft Vgg*: NO . ,E—MEE =
8010 N UNIVERSITY DRIVE e 1pss (F A Box Numbey 1§ Not Acgep b
SECOND FLOOR 320"\ Xt ol o)

TAMARAC, FL 33321

. o serAlL SPawes | FL[3%8e1

8. The Ybove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regist t. .
SIGNATURE - 4-21-4
Signature, wpe;:;rmed name of registersd agent and ttle i applicable. {NOTE: Registered Agernt Signature required when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 5
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TALE [l change [ Accition
NAME CARMICHAEL, DAWN (N NAME
STREET ADDRESS | 5730 N.W. 46 DRIVE STREET ADDRESS
CITY-ST-2ZP CORAL SPRINGS, FL 33067 CHY-5T-2P
LE [ celete e O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O Delete ATE [J change [ Addition
NAME NAME
— STREET ADDRESS | - _— - ] STREET ADDRESS | . -
CITY-8T-2P CITY-ST-2P
TTLE [ Defete TITLE [3 crange (1 Addition
NAME MAME
STREET ADBRESS STREET ABDRESS
Y- §T-21P CATY-ST-2P
TMLE {1 Dalete TiLE ] Change [ Additicn
NAME ) ] RAME
STREET ADDRESS | o o STREET ADPRESS
cITy-7-21P o . ) GITY-57- 7P
TLE ‘ [ pelete TIME Tl Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
R R A S P CITY-ST-2P

12. ] hereby ceruh‘ fhat the’ miormauon supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stattes. ! 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 it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o 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 attachment yvithaan address, with all other like empowered.
SIGNATURE: %‘/— -2'3 4 as4 1672 a8h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Daytime Phone #




