2004 FOR PROFIT CORPORATION Allg 26?1216%4]1)800 am

ANNUAL REPORT
DOCUMENT # P01000074774 Secretary of State
08-26-2004 90006 042 ***150.00

1. Entity Name

DREAM CONSULTING, INC.

Principal Place of Businéss Mailing Address

3700 NW. 124TH AVE. 3700 N.W. 124TH AVE. JeUIU1aY
SUITE 103 SUITE 103 :

POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065

2. Principal Place of Business 3. Mailing Address mm‘ll “I "!Il ||||| IIm IIIN II‘!l Ilm m" Nﬂ m« lllll Il“l‘ " “I‘

So0YS MmArtA PDrive SoY s MAarta Drivet

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)

City & State 4. FE! Number Applied For

éntyg;’i:jtefaﬂ BEACH FLoriss] Boyawton BEACH florsy 651124825 ot Appicabls

325) YS 6 Country ipg YB ( an‘?A 5. Certificate of Status Desired - gg;;g‘:}r‘;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

ARCHOLECAS, MILTON Accholfcn S Millor

3700 N.W. 124TH AVE. Sirest Address (P.O. Box Number is Not Acceptable}

SUITE 103 — -
CORAL SPRINGS, FL 33065 SOYS mAreA DrivE

™ Boynrom BEACH FLIF¥3¢

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

sonmne udbom M@ma pan MitTor A recholless 3-~23-2 0y

Signature, typed or printed nams of 1egisiered agent and title if affplicdbla, {NGTE: Registerad Agani signalure required when reinstating) DATE
FILE NOWIlI! FEE IS 5150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S.. the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 3 Pociets ME PresiofkamT . ﬂ’cﬂange [ Addition
HAME ARCHOLECAS, MILTON NAME Archol ecAS rmrtLTom
STREET ADDRESS | 10185 NW 69 MANOR STREETADDRESS | S@ ¥ MAri A DL IV E
ev-stze | PARKLAND, FL 33076 vstze (B oy 7o GRACH fC 3343 §
TILE [ pelete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-57-ZP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2iF
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address, with all othgr like empoweared
SIGNATURE: mijéﬂ,‘; MiTow Atchaleeps PrEsippnt 3-23-0% I5Y-231-0671
Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daylime Phona #




