2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR)

DOCUMENT # P95000048385 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
D & M CUSTOM INTERIORS, INC.
Pnncipal-PIace of Business Mailing Address
14845 95TH LANE NORTH 14845 95TH LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. 4, atc. T = Sute, Apt #, elc. = MOORE CR2E034 (11/03)
City & Gate - City & State a. FEINumber __ Roried For |
o amm _ o 6_5_0801489 Not Applicable
Zp Cauntty Zip Country 5. Certiticate of Status Desired O ?i.gesq&?:{;ﬁnnai
6. Name and Address of Current Regisiered Agent 7. Name anE Address of New Registered Ageﬁt ‘ e
Name
E)Eal\‘lql\legLsLﬁf ﬁhg NORTH Street Addrass (PO Box Mumber is Mot Acceptable) 7
WEST PALM BEACH FL 33412 :
City T l Zip Code -
—n o _ FL
8. The above named entily subrmutg ihis slatement for the purpose of changing s, oftice or registered agent, or bath, in the State of Flonda. | al

the obligation: tered a

milii )nh, and accept

SIGNATURE

?g;atura typed of pum.ea'name of registared agent and litfa f applicable. [NOTE Regus?e_red Agent sgraturg regared wnen renstaing) DATE T
FILE NOW!!! FEE IS $150.00 . .
3 1, 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Gontribution. O Added tc Fees

Make Check Payable to Florida Departmen! of State

T T PO i WY SRR oo hoY vt ¥ aas X - - - PP - - a .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 114
AMLE D CJ Deiete TITE [ change [ Addition
NAME DUNNELL, PAUL C NANE _— S
STREET ADDRESS | 14845 95TH LANE NORTH STREET ADGRESS L HOa0on0anans
Crv-stap | WEST PALM BEACH FL 33412  Lomvsize G2/04/04-80111-006 150,00 _
TmE D ] pelete TiE O Change ] Additian
NAME MORGAN, DONALD L HAME
STREET ADDRESS | 14845 95TH LANE NORTH STAEET ADDRESS
GiTy-ST-ZP WEST PALM BEACH FL 33412 CiTy-ST- 2P ] .
THLE D 1 Delete TLE [Ochange ] Addition
NAME PAILMER, TiM NAME
STREET ADDRESS | 14845 45TH LN N. STREET ADDRESS
CITY-5T-2Ip WEST PALM BEACH FL 33412 crTy-5T-2IF B = . Lo
T O Dlete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S7- ZIP ) ) CITY- ST-2IP L
T 3 Detete TITLE [ change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
cmy-51-7P GITY - §T- 2P _ L
THE 1 Deiete e i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P l CITY-5T- 2P —

12. [ hereby certi&\: that the information supplied with this fiing does not qualily for e exernplion stated in Section 1 19.0?%3)[0‘ Florida Statutes. | furiher certity that the information
indicated on this raport or supplernental report i true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the recefver or trustee e wered 10 exgcute this repost ag required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Black 11 if

changed, or on an attachm Th an addr with all othr like & wered. \
SIGNATURE: ) «C s /?uf ()wm-[ / ﬁﬁ’ﬁﬁ/;ﬂ{fé/w'?fj’ﬂg{#"zg’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale [T —




