2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000059485

1. Eniily Nama

DREAMS INTERNATIONAL CORP.

Principal Place of Business

1570 WEST 43R0 PLAE
SUITE 37
HIALEAH, FL 33012

Mailing Address

1570 WEST 43RD PLAE
SUITE 37
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc,

Suite, Apt. #, etc.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90271 045 ***150.00

ZUU3bJao

AUARTRTAMBTR A

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0974781 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent » J
Naime

MERCADO, JULIO
14808 NW B8TH CT.
HIALEAH, FL 33018

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeréd agent.

SIGNATURE

Sugnature, byped or prinled name of registered agent and utle ¢ applicable

(NOTE: Asg:stered Agem signature requited whan remstating)

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST [ Deleta TITLE [Jchange [ Addition
NAME MERCADO, JULIO NAME

STREET ADDRESS | 14808 NW 88TH CT. STREET ADDRESS

CiTY-ST-21P HIALEAH, FL 33018 CITy-5T-2IP

TIMLE O Delete THLE ] Change  [T] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ oelete TILE [ change [ Addition
NAME RAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2iP CIry-5T-2P

e 3 velete TLE (I Change ) Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete EITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CIrY-ST-2iP

e [7) Detete TITLE [CJ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have ihe same legal e
of the corporalion or the recaiver or rustee empowerad to exacuts thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
nt with an address, with all other {ike empowered.

¢hanged, or on an attach

SIGNATURE:

e

oY-1L1-05

tect as if made under oath: that | am an officer or director

305 76386358

S)ru'ruae AMD TYPED OR PRINTEJNAME OFl

IGNING OFFICER OR DIRECTOR

Data

Daytima Phons #

v

x



