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2005 FOR PROFIT CORPORAfION
ANNUAL REPORT |

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000101454
1. Entity Name

DMB INTERIORS, INC.

ecretary of State

04-06-2005 90094 007 ***155.00

Principal Place of Business

1037 IIB DR #103
ORLANDO, FL 32825

Mailing Agdress

1037 JIBDR#103 |
ORLANDO, FL 32825

2. Principat Place of Busingess
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6. Nzma and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent
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1037 JiB DR #103

‘Street Acdress (P.O. Box Nu Jmber is Not Acceplabie)

ORLANDOQ, FL 32825
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8. The ahove named entity submis this statement for the purpose of changing its roglslerz d uﬁirs- ar n‘glstemd agent, or bath, in the Stale of Florida, | am tamiliar

the ohligations of registered agent.
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12. | hereby certify that the information supplied with this filing does not quality for the axémption stated in Section 118.07(3)0), Florida Statutes. | fusther cerlify that the infrmation
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