FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENEml:ﬂENT # F00000006266 04-29-2005 90236 037 ***150.00
DREAMS FRANCHISE CCRPORATION
Principal Place of Business Mailing Address
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE 325 SWITE 325 1 4 0 0 8 6 1 5
PLANTATION, FL 33324 PLANTATION, FL 33324
PSS v AT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
33-0405968 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gz]ﬁ:;“ma[
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame  * )
SANDS, ERIC e M. Cpeere
Street Address (P O. Box Numbegr is Not Acceptalle)
2 SOUTH UNNVERSITY DRIVE B LA T2 De e
PLANTATION, FL 33324
City v Zip Code
Plantotion FL | £ 04

ment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nameg entity submits ¢
the obligation: @ tered agery

s statel
z d §-2F =5

SIGNATURE
Slgnﬂﬁre, [yped of printed name of 'eum:ared aaa‘(and Title if applicabla, {NOTE. Registsred Agent tignaturs requirad whars reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change [ Addition
NAME TANNENBAUM, ROSS NAME
STREET ADDAESS | 2 SOUTH UNIVERSITY DRIVE, STE 325 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-ZP
e S B Delet TLE = . [change BN Acdition
A SANDS, ERIC e D] Y- SO I,
STREET ADORESS | 2 SOUTH UNIVERSITY DRIVE, STE 325 STREET ADDRESS |2~V Y Wmves sahy T
cmy-s1-29 | PLANTATION, FL 33324 Cy-ST-2P p]am-\n)non TL =3=324
i3 D O pelete TITLE [ Change ] Addition
NAME LARSON, DALE HAME
STREETADCRESS | 2 SOUTH UNIVERSITY DRIVE, STE 325 STREET ADDRESS
LITY-ST-2IP PLANTATION, FL 33324 GITY-S7-21P
TITLE cD 1 petete MLE [J Change [ Addition
NAME BATTISTONE, SAM NAME
STREETAODRESS | 2 SOUTH UNIVERSITY DRIVE, STE 325 STREET ADDRESS
CiY-s1-2IP PLANTATION, FL 33324 CITY-SI-2IP
TINLE [ petete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-$T-21P
TMLE O petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or th er or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/]

changed, or on an atta with ar adgyess, with allotherTike empowaered.

SIGNATURE: 27 Tavid M. CREGUE (2T -ax G5 27r-00eq

7 SIGNATURE AND TYPED OR PNWWE OF SIGHING OFFICER OA DIRECTOR Date Daytime Phone #




