2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 05, 2005 8:00 am

DOCUMENT # P03000015349

t. Entity Name

DREAMLAND INTERIORS, INC.

Principal Piace of Business

3935 E. EDEN ROC CiRCLE
TAMPA FL 33634

Mailing Address
3935 E. EDEN ROC CIRCLE

TAMPA, FL 33634

3. Mailing Address

2, Principal Plage of Business -
Sl Memorial Hiynway

Suite, Apt. #, etc.

Secretary of State

08-05-2005 90003 032 ***150.00

30060119

A0 A AOA

Suite, Ant, #, etc.
Y 08022005 Chg-P CR2E034 {10/03
Suie 204 o (10/03)
City & State City & State 4. FE! Number Applied For
RMNPA_, L 01-0766913 Not Appioanie
Zip — Country Zip Country " . $8.75 Additional
?) (g \ 5 Ué P“ 5. Certificate of Status Desired O Foq Reduired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageont
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registerad agent.

SIGNATURE

Signawre, iyped o priniad name of registered egant ena tie it applicabls.

(NOTE: Registered Agent signatura requiren when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ elete e 1 change [ Addition
NAME GAUCI, NATALIE A NAME

STREET ADDRESS | 3935 E. EDEN RQC CIRCLE STAEET ADDRESS

cmy.sT-7@ . TAMPA, FL 33634 CIry-8T-2P

TMLE 1 elere e {7 chiange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P cy-s1-2IP

MLE £ Delate TINE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TiTLE O pelete TILE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREEF ADDRESS

OITY-§T-2IP CTY-§T- 2P

e 3 Delete e [Jchange  [J adaition
NAME NARE

STREET ADDRESS STREE ADDRESS

CIvY-S1-29 CiTY-Si-2P

mE O Dejete TIIE ] change [ Addition
NAME NAME

STAEET ADORESS, STREET ADDRESS

CITY-ST-2IP Cry-sT-2P

12. { hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
i as required by Chapter 607, Floriga Statutas: and that my name appears in Block 10 or Block 11 if

B20S  Bia-g4L5Ys]

of the corporaltion of the receiver or trustee egapowered 10 execule

Date Daytime Pnone #




