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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ag FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Sectetary of Slale

DIVISION OF CORPORATIONS

1998 =/

DOCUMENT #  P93000048295 (8)

1. Corporation Name

'YOUR DREAM FURNITURE INC.

Mailing Address

1721 SAN MARCO RD.
MARCO ISLAND FL

Principal Place of Business

1721 SAN MARGO RD.
MARCO (SLAND FL

FILED
Apr 15 1998 8:00am
Secretary of State

R VEE AR IR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
' _07/12/1993
’ 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
|21 26] A5-0422363 Not Appiicable

Sulte, Apt. #, etc. Suile, Apt. #, etc.

m M

. Cenrtificate of Status Desired (I}

$8.75 Adgitional
Fea Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contribution Added to Fees
Zip Counlry I Country 8. This corporation owes or has paid the cuﬁ/t year intangiblo
2_4’ ;a iﬂ m Personal Property Tax dua June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

[ TR HEE RN NN

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

PARDO, DULCE o[ Neme
364 BALD EAGLE DRIVE &
MARCO ISLAND FL 33937 o

84| City

85| Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 807 0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Soclions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

i

TR TS TR A o Ty Ry e,

Tl b= e e e e

Signaiw o, typed or prinled nama of registared agenl ana title il gppicanle (NOVE- Registerad Agenl signalura required wheon reingtaling) DATE p
12, OFFICERS AND DIRFCT0ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D [ DELETE 1TALE [ Change L Addiion | &2
NAME PARDO, FELIX 1.2 NAME §
smeeraboness | 884 BALD EAGLE DR. 1.3 STREET ADDRESS g
ar-st-2e | MARCO ISLAND FL 33937 14CNY-51-71P &
WILE D [ DELETE 217ME Tl Ghange [T Addition | O
NAME PARDO, DULCE 2.2 NAME
steer ooress | 884 BALD EAGLE DR. 2.3 STREET ADORESS
orv-st-2r | MARCO ISLAND FL 33837 2 ACHTY-§T-2p
TITLE ] DELETE 31 HILE T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-7IP
TILE [T otLere £1T/1LE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-21P 44 GITY-S1- 7P
TITE T oeLeTe 51T0LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CITY-§7-2IP
THLE [ beLere 6.1 TI1LE I change L1 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY -51-ZIP

Block 12 or Block 13 if changed, or on an attachment wilth an address,

Hao ek e

IR A YIS ™,

14, | hereby certiy that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as if made under ecath; that | am an
officer ar direcior of the corporation or thg receiver or rustee empowered 1o execula this reporl as require

ar 807, Flarida Statutes; and that my name appears in




