»* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
May 19, 2004 8:00 am
Secretary of State

1, Eniity Nama

D. DREAMS FLOORS, CORP.

DOCUMENT # P03000095707

04-07-2004 90029 015 ***150.00

Principal Place of Business

124 SE 4 ST #2
~ HALLANDALE, FL 33009

Mailing Address

124 SE 4 ST #2
HALLANDALE, FL 33009

66422835

2. Principal Place of B

/2y SE = & STREEE

120 SE A STpeet

LT,

Suite, App #, etc.

Suile. Aet. #, E_’y 03312004  ChgP CHZE024 (10/03)
Ci &Sla'ta City & State 4. FEI Number Applied For
/}40(pr - ;’(/ /Jj“i/z 4/441 . - A(/ Jﬂ-//Z, %4/? Not Applicablg
Z’"m& 7’ c°“"”2/ 54 7'3 200 7 &“"”"/ C4 5. Coitificate of Status Desved [ fg‘;qub“”
. se o -2 B..Name and Add: .ol Current Registared Agent _ _ . __ . . _ s+ rao.a 7. Name and Address of New Registered Agent N D
e e — e T — e — Namg — A e e T —_—— e e - -
[~SANCHEZ; CARLOS H=—=—wsm e e = =l | P — s o e |
124 SE4ST#7 ¢ Street Addrass (F.Q. Box Number is Not Acceplabla)
HALLANDALE, FL 33009
City FL 1 Zip Code

the ghligations of registered agent.

SIGNATURE

8. The abcve named enlity submits this statement for the purpose ol changing its registered office or registered agent. or both, in tha State of Flarida. | am familiar with, and accept

e, i O prided rarme of

o W

, o agert and

(NOTE: Ragratired Agent sigrium requred when somsiatng)

FILE NOWII! FEE IS $150.00
-After May 1, 2004 Foe will be $550.00

9. Eleclion Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(48 v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIG-RS AND DIRECTORS IN 71
TLE “loP - O petzte o Oicrenge 13 Addition
NAME SANCHEZ, CARLOSH - HAME
sp_:{;r ADORESS | 124 SE 4 ST #2 STREET ADORESS
CITy-S1-2P HALLANDALE, FL 33009 . CITY-St-0P
THIE DT [ Deete TMLE O cCtange {1 Addition
MME | VIGJO, RAMON KA
STREET ADORESS”| 124 SE 4 ST #2 STREET ADDRESS
CiTY-5T-2IF HALLANDALE, FL. 33009 _ CITY-ST-2P
TME DS W Delece e JChenge [ Addition
HAKE- RAMIREZ, LUIS. . . A nue _
STREET ADCRESS | 124 SE 4 ST #2 STREET ADGRESS N - - -
CITY-ST-2P HALLANDALE, FL 33009 Cry-sT7-29

TaeT T T T - T O e T TV e T T - ' Change™ [ Addition™
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CHY-S7-29
TITLE O Detate TITLE [JChange [ Andition
NANME . MNAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CY-ST- 7P
TIRE [ Detete TIE O Crange [ Acdilion:
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P - CiTy-ST-2p

of the corporation or the
changed, or on an aitaghment with gn-ad

SIGNATURE:

dres:

12. | heraby cestify that 1he information suppfied with this liling

halnher like empoweraed.

eiver or trusiee empowarad 1o execuls this report as required by Chapier 607, Florida Statutes; and that my name ¢ ppears in Block 10 or Block 11 if

Ihe ) does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. { further cortity that the information
ingicated on (Nis repon of supplemental repon is true and accurate and that my signatyre shall have the same legal e

fect as if made under oath; thal | am an officer or director

0’7/93,409 _

[‘waévs} 3254

il Caytmea Prone #




Print Review IRS Form SS-4 EIN ATAAC I o7 66401-7\ 338
HPo2sc00 TS5 707

-
initiglize failed: MetaDatalistener - cannot initialize . unable create socket

initialize failed: MetaDataListener - cannot initialize : unable create socket

initialize failed: MetaDatalistener - cannot initialize - unable create socket

initialize failed; MetaDataListener - cannot initialize : unable create socket
initialize failed: MetaDatal istener - cannot initialize : unable create socket

Page 1 of 2

form 98-4 Application for Employer Identification Number

EIN

{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches,

Treasury

e e = —

Dapartment of the government agencies, Indian {ribal entities, certain individuals, and others.} 20-1124648
intemaf Reverue Service |---==2:Bee separate instructions.for.each line. .> Keep a copy for your records. OMB No.1545-0003 - =f .-

1* Legal name of entity (or individual) for whom the EIN is being requested
D DREAMS FLOORS CORP

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of* name

4a* Mailing address (room, apt., suite no. and street, or P.O. box} Sa Street address (if different) (Do not enter a P.O. box)
124 SE 4 STREET SUITE 1

4b* Ciy, state, and ZIP code 5b City, state, and Z!P code
HALLANDALE FL 33009 - -

6" County and state where principal business is iocated
County USA State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
CARLOS H SANCHEZ 957-72.3769

Ba* Type of entity (check only one) I'.: Estate (SSN of decedent)

I™ Sole Proprietor (SSN} I7 Plan administrator (SN}

I Partnership T2 Trust (SSN of grantor)

I¥ Corparation (enter form number to be flled) » FORM 1120 I~ Nationa! Guard f': Stateflocal government

Pearsonal Service I Farmers' cooperative 1" Federal government/military

™. Church or church-controlled organization ™ REMIC T Indian tribal government/enterprises
I". Other nonprofit organization {specify) ® Group Exemption NO. (GEN) »

I~ Other {specify) *

8b* If a corporatior:, name the state or foreign count State .

(if applicablg) where incorporated ’ Y FL Foreign cauntry

9" Reason for applying (check only one) r Banking purpose (specify purpose) »

W, Started new busipess (specify type) i Changed type of organization (specify new type) »

» FLOORS = . I Purchased going business

I“_ Hired employees {Check the bex and se line 12) I Created a trust (specn‘y lype) »
I~ Compliance with IRS withholding regulations i Created a pension plan (specify type) ™

I Other (specify) »

10* Date business started or acquired {month, day, year) 11* Clesing month of accounting year

SEP 2 2003 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:if appI:cant is & withholding agent, enter date
income will first be paid {o nonresident alien. (month, day, year) .. ... ..........

[ Real estate ™ Manufacturing I Finance & insurance " Retail
. Other (specify) ALL ABOUT FLOORS

13 Highest number of employees expected in the next twelve months Note:if the appl:canl Agriculture | Household | Other
does not expect ta have any employees during the period, enfer"0-"..............

14" Check box that best describes the principal activity of your business I Health care & social assistance - Wholesale-agentibroker
I”" Construction I™ Rental & leasing ™ Transportation & warehousing ¥ Accemmodation & food service I Wholesale-other

156* Indicate principal line of merchandise sold; specific construction wark done; products produced; or services provided.
ALL ABOUT FLOCRS

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... T ves WoNo
Note /f "Yes" please complete lings 166 and 16¢

Legal name »
Trade name »

16k If you checked "Yes® on line 16a, give applicant8apos;s legal name and trade name shown on prior application if different from line 1 or 2 above.

16c Approximate date when, and city and state wherle, the appiication was filed, Enter previcus employer isienliﬁcation number if known,

https://sa. wwwd irs.cov/sa vien/review.do?

5/15/2004




ATTAC tm é’ru 7‘

Print Review IRS Form SS-4 EIN

+H

Approximate date when filed (month, day, year) ’ ity and state where filed

bb Lf-m%S_S’ Page 2 of 2
PO D000 DGS 707

Previous EiN

Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee’s name
Party AZ ACCOUNTING CORP
Designee | Address and ZIP code

630 5 STATE ROAD7  MARGATE FL 33068

- (-

Designee’s telephone number {incluge area code)

( 954 ) 978 - 6249
Designee's fax number {inclide area code)

Under penalfies of perjury,| declare that | have examined this application
carrect, and compietly

Name and title
NE

Signature

»

Date May 1

, and to the best of my knowledge and belief, it is true, Applicant’s telephene number (include area code)

( 754 ) 457 - 9231
Applicant’s fax number (include area code)
5, 2004 GMT ) -

htips://sa.wwwd_irs.cov/sa vien/review.do?

B T R,

£/15/2004




