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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

FTER MAY 18T IS $550.00

At FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIWISION OF CORPORATIONS

1998

DOCUM

1. Corporation Name

BIG DREAMS, INC.

ENT #

Principal Place of Business

220 §W 63TH TERRACE
PEMBROKE PINES FL 33025

Mailing Address
%20 SW 88TH TERRACE

PEMBROKE PINES FL 33025

FILED
Apr 15 1998 8:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/22/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 SR L AT P iXe Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
,—] P — a §. Cartificate of Status Desired O $8.75 Additonal
22 27-] Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5 May Be
2—3] 2a] Trust Fund Contribution ded to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cu[%ﬂr yoar Intangible
-E;I E] 291 E‘ Personal Property Tax due Jung 30. Yes [dNo
9. Name and Address of 0urre£|_ Registered Agent 10. Name and Address of New Reglistered Agent
GONKNTZER, FRANCES 81| Neme
920 sw 88TH TERRACE B2| Sirest Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
B4| City 85| Zip Code

FL

SIGNATURE

11. Pureuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
offica or regislered agenl, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signatuen, typed o printed name of regstered agent o thie i‘a‘pnlmamu

(NQTE: Regislerad Agent signature reguirad when reinstating)

DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |iN 12
TMLE ] TJ oerere 1.1TMLE T change L] Addition
NAME QOIGITZER, GERALD 1.2 NAME

sweeraooress | 920 SW 88TH TERRACE 1.3 STREET ADDRESS

oITY-S1-2P PEMBROKE PINES FL 33025 1400Y-ST- 2P

TITLE D [T CELETE 2177LE L1 Change ] Acdifion
NAME GOIGITZER, FRANCES 22 NAME

streeTaponcss | 920 SW 88TH TERRACE 23 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33025 2,40y -51-2IP

TMLE [T DeLETE 31TME LT Change  TJ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-57-2P 34 OY-ST-2iP

TITLE [J oecete 41TMLE [ Change T Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 210 44 LiTY-ST- 2P

TITLE [J peLETe S1TITLE L1 Change ] Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TMLE [T peLere 61T07LE L] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - 87-7P §4CITY-ST-2IP

14. | hereby certify that the infornalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemenltal annual repart is true and accurate and that my signature shall have the same legal effecl as if magde under cath: that | am an
afficer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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