e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT AU FLORIDA DEPARTMENT OF STATE '
CORPOBATION % Sandra B. Martham
ANNUAL REFPORT 1 Secretary of State
1996 p DIVISION OF CORPORATIONS

DOCUMENT # H76834 (1)

1. Corporaton Name

DREAM GANDIES, INC.

- TR

Principal Place of Busiﬁ"é_ss ) I\Tﬂ;lhng Addiess
13985 NW 20TH COURT 13985 NW 20TH COURT
OPALOGKA FL 33054 OPALOCKA FL 33054
™ 3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1985 02/14/1995
2. Principal Place of Businoss N ' :éai_”[\;'l‘éi\ing Address ’ 4, FEI Number Applied For
21| ) 26| B 592581737 NGt Applicablo
Suite, Apt. #, olo. _ Suile, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 - ?,ZL_‘, Fee Regquired
City & State . Cily & State 6. Election Campaign Financing o $5.00 May Bo
?31 — 291 ~ Trust Fung Contripution Addad to Faes
2p | Counlry . fp __ Country 8. This corporation has tiability for intangib'e tax under s 199.032,
24] 25] B 2] 30] Florida Statutes [0 ves [INo
9. Name and Address of Current Repistered-Agent i 10. Name and Address of New Reglstered Agent
81| Name
NOWAK, PAUL S. 82| Steot Address PO, Box NUmber s Not AGGepianic)
1545 NE 14t ST.
NO. MIAMI FL 33161 83 ‘
84 City FL Iss Zip Gode

11. Pursuant to the provisions of Sestions 607.0502 arxi 6271508, F lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho Stete of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the cbligations of, Soction 607.0505, Florida Statutes. ?{’]

SIGNATURE _ T e Lt et R e
Slynalurg, typed or pricled naiie of r._-;;-«-!‘z\,red agenl and Ihwl-;uf arphzatle (J‘JCITE Reg stered Agent signatrs recunad wher reinstating) DATE ’I-.l?

§2. OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE PSD ] DELETE 1 1TIME O Change [ Additon | =

NAME NOWAK, PAUL S 12 NAME g

STREET ADCHESS 13985 NW 20TH COURT 13 STREET ADDRESS &

CITY-ST1-2IP OPALOCKA FI:______ I . 1.4 CIY-S1-2P %

TLE [ DELETE Z 1TME [ Change [ Addiion | ©

NAME 27 NAME

STREET ADDRESS 2 3 STRLET ADDRESS

Ciy-8r-zp y e 24 CITY-5)-21P

TITLE [ DELETE 3 4TI . [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33. STAEE] ADDRESS

CIIY-5T-2P L o 5 34 CITY-SI- 7P

HILE [ DELETE FRRAM: [} Change ] Addilion

NAME 4.2 Nap:

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7 } o 44 CI1Y-$1-2IF ) -

TITLE [T} DELETE 5 1 TITLE [J Change  [J Addition

NAME 52 NAME

STREET ADDRESS ) 53 STREET ADDRESS

CiY-5T-7F o E4CITY-ST-2P

THTLE [} DELETE 6 1TITLE [ Change [ Addilion

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-21P : b4 CITY-5T-2IP

14, | da hereby cedify thal the information suppliod wilh this fitng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
cartify that the information indizated or this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Block 13 f changed, or on Fuachment with an addross.
Ll - ¥, 4
SIGNATURE: 7 5 s O A 1) ‘. Zar é@ﬁfé
NING OFFICER OR DIREGTOR ¢ Syt ¢ Phone o
/,A—l!' ,th e e Fy P B




