SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFVER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT (S 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Maortham

ANNUAL R EPORT Secretary of State
1996 > 4 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000022737 (8)
RIDE AND DREAM, INC.

s 1A 0

416-418 NORTH FEDERAL HWY {US. 1) 416418 NORTH FEDERAL HWY (US. 1)
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3330t
4. Dale Incorporated or Quattied 3a. Date of Last Rgport
03/24/19%4 06/01/1985
2, Principal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
121 26 59-3233113 1 |Net appicanie |
Suite, Apt. #, et ite Apt. #, et iti
ate. Apt . eic sulle Ap e & CerlLhcate ol Status Dasired D $875 Adqmonal
E] ?;-l Fee Required
GCity & State | CuyaSiate 6. Election Campaign Financing D $5.00 May Be
;ﬂ 28 Trust Fund Cantribution Addad to Fees
Zp Country Zp Country 8. This corporation has labilty for intangible tax under s 199032,
m 25 29 30 Flonda Stalules D Yes D No B
9. Name end Address of Cutvent Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MATTI, CRISTOPH A |
416-418 NORTH FEDERAL HWY (US 1) 82| Street Address (PO Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 o3
84 City FL lssi Zip Code

31, Pursuant 10 the pravisions of Sections 807 0502 and 607.1508. Flonda Gtatutes, the above-named corporahon subrmils this stalement for the purposé of changing its reg stered
ofice of regislered agent or both, in the State of Florida Such change was authorized by the carporation’s board of directors | horeby accepl the appainlment as reqistered
agent | am tamiliar with, and accepl the abhgations of. Section 607 0505, Flonda Statutes

SIGNATURE  _ [ PP [ . _ e e

Typreed o proted nacw of fegisteecd agert ana W i appi b MDTE Kegared Ageet sgeature requied when fnshakngl [REL
12. 5 " GFFICERS AND DIRECTORS 13. - ;DDWIONS/CHANGES TO OFFICERS AN/QQEIECTORSLBJ 12 g
THLE DELETE 11TITLE . . Change Addton | &R
NAME MATTI, CHRISTOPH A 12 NAME fY\f{—\T i< i‘_jQ/\g'TD-PH A g
smeeraoneess | 10800 BLOOMFIELD DR., #1516 psgeronss | 20 NS | S TaCL b, <
CIY-S1-2IP ORLANDO FL 32825 140y -S1-2P OAY. LAND P¥- S D ‘,5\1 o
TILE D [T oeLere 21TI1LE {)/ \(Jj" » )g\ Changr L] Addition |Q
NAME FERNANDEZ, SILVIA 22 NAME e ToV2c)AOEZ i A
stneer aooress | 0600 BLOOMFIELD DR., #1516 a3smmee aooRess | Z2CUO NS VTN Y@<
£y -§1-2F ORLANDQ FL 32625 pacnrsize O K LD ¥ T 22355 ]
nne D [ 1 oeLete 31MLE [T chenge [] Additan
NAME MATT, KENETH 32 NAME
srreeranoness | 17 AVE. 2ND REINE 33 STREET ADDRESS
CHTY-ST- 2P 1180 BXL BELGIUM 44 CTV-5T-2
HILE [] oeEre 41TTLE [ Chinge [ Addnan
NAME 4 7 NamE
STREET ADORESS 43 5TREET ADORESS
CITY-ST- 2P 44CITy -5 2P
TME [ ] DELETE 51T [ Crange [_] Radition
HAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADORESS
CITy-S1- 29 S4CITY-5T 2P ]
TITLE [ ] CeLete 61TIILE [T crange [T Asditan
nAME 62 NAME
STREET ADDAESS § 3 STREET ADDRESS
CTY-ST-2P £ 4CITY-S1. 2P

14. | go hereby certify Ihat the informaton suppled with this filng 15 voluntarily forished and does not qualify for the exemption slated in Section 119 O7(3)(k). Flonga Statutes. |
furthar certify that the in), hed indicated on this annual report or supplemental annual report 1S true and accurate and mat my signa'ure shali have the samo legal eftect as f
the corparalion of the receiver or truslec empawered to exacule this report as required by Chapter 617 Flofida Statutes, and
nged .or op an altachment with an address
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