2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000062637 ecretary of State

1. Entity Name
DREAM LINE INTERIORS INC 04-14-2004 90061 028 ***150.00

Principal Place of Business Mailing Address

4485 TREE HOUSE LN 4465 TREE HQUSE LN &IURLYE T
13 13B :
TAMARAC FL 33319 ' TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

Frrimt a7 o ac | NIBHIWINNNONY

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

Il

Clty&Stal\\ LQ, H (& Q&L Cityﬁ\&;tate 9 qQ.k (:'L- 1 4. FEI Number 01-0720781 :ii}:iinzue

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 obligations of registered agent.

Zip . .20\ C%wﬁaﬂ)- Z}E %D%g C@i;:g\mb 8. Certificate of Status Desired N gi'gg“ﬁ?:&“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" NANCOO,IANA | i T MANtes AN QT o
?ggs TREE HOUSE LN StreeciaA__cllgiss (;EgBox N&ﬂ&e‘i\l?&\lot Accw}e)
TAMARAC FL 33319 Neovth Landerdals -
City F" . FL Zip Qideo b%’ )

SIGNATURE
Signature. lyped or printed name ot registered agent and title if applicable. (NCTE: Registered Agent signatura requirecd whan reinstating) DATE
8. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution. O  added to Fees

10, . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TME [ Change [ Addition

NAME NANCQO, IAN A NAME

STREET ADDRESS | 4465 TREEHQUSE LN #13B STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-S7-2IP

TIME " [ pelete TITLE [ Change [ Addition

NAME NANCOO, NEIL A NAME

STREET ADDRESS | 4465 TREEHOUSE LN #13B STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

TITLE D Delete TITLE [ Change [T} Addition
‘?N.‘IME" T e - ——r— - —— < - @ NAME - - —_ Y e re———— o E L., e T R SRR

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oelete TITLE [CJchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O perete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF L A CITY-ST-7IP

12. | hereby certify that the } ation supplied with this fifrp does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repertfor sippiementdl report is true gnd a g and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
cf the corporation or thp recejver or trulitee empowgreH th is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attahment with a afl offer like empowered.

SIGNATURE: _ ~ Tag fondacod . 43 o (ary) 24-Seik.

P
SIGRATURE AND TYPED OR an-rzd{amz OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




