2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L1227 Feb 23, 2004 08:00 AM
1. Cnity Name Secretary of State
DREAM WORLD MANAGEMENT, INC.
Principal Place of Busine;s Mading Aﬁsregr;;
1311 SWFIRST CT 1311 SW FAIRSTCT
POMPANQ BEACH FL 33069 POMPANQG BEACH FL 33059
4 Prncipal Place of Business 3. Maing Addiress “““]un ﬂmmumm {m mn I{l“ mu |’|I| I‘I‘l lmml ugﬁ
Suite, ApL. #, alic, S_UT‘E._API #, elc. 7 MOORE CRZED34 {(11/03)
City & Stata City & State | 4. FEI Number Applied For
59-2755355 Not Ap;_:licab!e
Zip Country Zip Couniry 5. Certificate of Status Desied. [} gi f-‘-‘:es q:;d:énona(
6. Name end Address ol Currant Registered Agent 7. Name and Address of New Registered Agent L .
Name _——
ggggg% EB'?IE ri?fé Strest Address q?'.fj. Box Mumber 13 Not Acceptable) ' s
APT 23-G
FT. LAUDERDALE FL 33334
City FL Zip Code

tity sutaniis his siglement 1or the purpose of changing s registered oilice or regisiered agent, or both, w the State of Flonda. | am familiar with,_angd aggept

Pess BREWSAFOSTER  2-19 65!

Signalurs. Trped of Pinted name of regisisced a; o m;af appicAbi. {NGTE, Regutend Agean suanaluss teguoec wheﬂ s tatiengh

8. The above named
the obligations

SIGMNATURE

FILE NOWHI FEE IS $150.00 . 8. Etection Campaign Financing $5.00 Moy 65—
Atter May 1, 2004 Fee will be $550.00. Trust Fund Contaioution. 0O Added 1o Fees

Make Check Payable to Florida Departtnent of Stats -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF1CLRS AND DIRECTORS I 11
TLE P £ puete FLE {3 Change  [J Addition
WAL FOSTER, BRENDA . URBOOOGEI720 —
STREET ADORESS | 5326 NE 6 AVE 23-G ) et anomess 12/23/04-86173-006 150.00
oy -57- 20 QAKLAND PARK FL 33334 CHTY-S7- 2P
e 3 pegte TILE Ochange 3 Addon
HANL HAME
STRELT ADURLSS STAEET ADBRESS
Py -ST- TP CHTY-ST-2p
HE 2 elete THLE [ charge {3 Adcition
AN NAME
STREE ADBAESS STREET ARDRESS
oTY-ST-2I CITY-SI-2p
TMRE 3 Dotese BILE [J Crange [ Addfition
RAAL HAME
STREET ABDRESS STREET ACDRESS
£y ST.2P oy -ST-2P
TILE ; £ Datete I {Jonange 3 Addition
EINY NAML
STREET ADDRESS STREET ADDRESS
CFY-S1-2ip CFF-5T-2
TILE 1 petete HHE [thange [ Addilicn
RAME MNAME
STREET ADDHESS SIREET ADDRESS
care-sT- 29 CiFY-§%-2ip

12. § hergby cediy that the information supphed with ius filing doas not qualify for the exernplion siated n Section 119. 0?%3}(;) Fiorida Statutes. | furthe: centily that the information
indicated on this repon or supplemental repott is rue and accurate and thal my signature shall bave the same legal eifect as If made undar vath, that tam e officeig s%f ‘director
ol the ¢ mrahan or the 18C9 or frusteg empowersd-tg execute s repo{t as requised by Chapter 807, Florida Statules, and that my name appears in Block 10 or Bloe

oy Y9-8

Dayiime Phind 1




