__FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

PO3000048295 (8)

YOUR DREAM FURNITURE INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

A

1721 SAN MARCO RD. 1721 SAN MARCO RD.
MARCO {SLAND FL MARCO ISLAND FL 341455115
3. Date Incorporated or Qualified | 3a, Dale of Last Repon
_ ‘ e 07/12/1993 05/01/1996

2 Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 e 25] 650422353 Not Applicahle
[ Sune Apl ¥ et Suite, Apl. #, elc. i

., AP et = o P © 6. Cerlificate of Status Destred E] $8'75 Adqnional
(22] : 27 Fee Reguired
| City 8 State City & State 8. Elsction Gampaign Financing $5.00 May Bo
31[M___WV _ 28 Trust Fund Contribution Added to Fees
- 2ip - Country | Zip Country 8. This corporation has liability foyngibla tax under 5. 199.032,
2a] 2 20| 30] Fiorida Statutes vos [ No

B, Name and Address of Current Registerad Agenl

10. Name and Addrass of New Registered Agent

PARDO, DULCE

384 BALD EAGLE DRVE
MARCO ISLAND FL 33937

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

83

841 City

85| Zip Code

FL

ns of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporahon submits this statement for the purpose of changing its registered
r requslcmd agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am farilar with, and accepl the abligatons of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

o b

SIGNATURE:

TSIGNATURE AND TYPED OF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR w?

it

informs umn indicated on 1his annual repart or supplermnental annual reporl is true and accurate and that my signaiurg, shg)
I arn an offiger or director of the corporation or the receaiver or trustee empowered 1o execute this report as requipghib
appears 1n Black 12 or Block 13 if changed, or on an attachment with an address. Zz

1 “ly
‘2 IR !il‘_iﬁ

P 7

SIGNATURE e e
Srgne ve L o ponted nare Of rog sheeed ageet and hik i appl cable INOTE: Registared Agent signature sequired when reinstating) DATE
L . OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N T Detee 11 1I1LE {JChange L] Addition
HAMI PARDO, FELIX 1.2 NAME
ster aoonss | 384 BALD EAGLE DR. 12 STHEET ADDAESS
CITY-51. 21 MARCO ISLAND FL 33837 14 CITY-S1-2F
e D ) [T DELETE 21 TILE [T change L] Addition
NAME PARDO, DULCE 22 NAME
s s | 384 BALD EAGLE DR. 23 SIREET ADDRESS
ciestze | MARCO ISLAND FL 33837 2.4 CITY-ST-2F
K T DELETE 31TIILE [T change [ Addition
NAME 32 NAME
STREET ATDHESS 13 STREET ADDRESS
o 34.CIY-57-2P
[Torer 41TME L] change T_J Aduition
NAME 42 NaME
STREET AGIRESS 4.3 STREET ADDRESS
Y-8 gif 44 CITy-51-2IP
S [ T T O Change ] Addition
MAK: 5.2 NAME
SIRFFT DS 5S 5.3 STREET ADDRESS
| Giv-5)- e N 54 iy -ST-21P
T [ oeLete 6.1 TILE O change 1] Addition
HAM 6.2 NAME
SHREE] ADDRESS 6.3 STREEY ACDRESS
| omy-staE | 6.4 CITY-5T-2P
Ly Cartidy that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. { further certify that the

hava the same lega! effect as If made under cath, that
hapter 807, Florida Statutes; and that my narme

B Jua7 eI HE 3

Taylime P1one 8
YT o

51




