2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000126187

1. Entity Name
DRT INTERIORS, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90028 045 ***150.00

Principal Place of Business Mailing Address

10551 PARKCREST DRIVE 10551 PARKCREST DRIVE

TAMPA, FL 33624 TAMPA, FL 33624

s e O G
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

O 3 -095 30 ‘? ) <9~ Not Applicable

Zip Country Zip Couniry §. Cartificate of Status Desired O gﬂ%;’gg‘:ﬁ“ma'

6. Name and Address of Current Reglstered Agent

7.- Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. ,

ATHFLOOR: —m o zoe o o
MIAMI, FL 33145

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicabie. {NOTE: Registered Agert signature requirad whan rairstating) DATE

W FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TLE I Change [ Addition
HAME TERSHNER, DANIEL R NAME
STREET ACDRESS | 10551 PARKCREST DRIVE STREET ADURESS
CHTY-ST-ZIP TAMPA, FL 33624 CRY-5T-2IP
THLE [ petete TIMLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZIF CITY- ST-2p
e [ Delete TME [ Change [ Addition
NAME NAME
$TREEI_' ADDRESS STREET AGDRESS
CMY-§T-ZF |77 e e e L o . RemysToe
TITLE 1 Delete TITLE .= - (7] Change: [ Addition - — .,
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2w CITY-ST-2IP
TT.E O pelete TME [Jchange [l Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST7-7IP ciry-s1-21P
TITLE 1 Delete - TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIf

12. | hereby certity that the information suppliet with this filing does not quality for the exemption stated in Section 119.07}3)[0, Florida Statutes. | further certify that the information

indicated on this repor or supplemenial report is true and accuraie and thai my signature shall have the same legal

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacuie-thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an g nt with an address,

— <
SIGNATURE:

ather liké empowered.

BTN P 2-17-0Y

F13-968-7029-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phane #




