2094'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # N01000003520

1. Entity Name

AMERICAN DREAM HOMECWNERSHIP, CORP.

Secretary of State

02-27-2004 90018 015 ****5] 25

Principal Place of Business

2604 N.W. 53 DRIVE
BOCA RATON FL 33496

Mailing Address

2604 N.W, 63 DRIVE
BOCA RATON FL 33496

23U ILL7Ld

2. Principal Place of Business 3. Mailing Address

i

I

TR

Suile, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & Siate 4, FEI Number Applied Far
NO-T APPLICABLE Not Applicable
Zi Count Zi Count iti
1P ountry P ouniry 5. Cenificate of Status Desired O $8.75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EEpE-.

ISAACS, ARTHUR
2604 N.W. 53 DRIVE
BOCA RATON FL 33496

o - - - -~

Street Address (P.0. Bax Number is Not Acceptable)

City

F L—l’zm Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of registared agent and title if applcable.

(NOTE: Registared Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE EXD 7 Delete TILE [C) Change  [C] Addition
NAME ISAACS, ARTHUR NE
STReET AD0RESs | 2604 N.W. 53 DRIVE STHEET ADDRESS
TITLE b 7 oelete TmE [3 Change [ Addition
NAME LANGFORD, CAROL E NAME
STREET ADDRESS | 1438 W. LANTANA ROAD STREET ADDRESS
omy-st-zp |LANTANA FL 33462 CIv-51- 2P

ome [P O oetste e [l Ghange [ Addition
NAME ISKACS, DOROTHY ™ == = == - ~= = - e R —_ S
STREET ADDRESS | 2604 N.W. 53 DRIVE STREET ADDRESS
ory-sr-zp | BOCA RATON FL 33496 CITY-S¥- 2P
TME ! Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e [ Detets THLE [ change [ Addition
NAME ’ NAME
STALET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-57-21P
TTLE 1 Delets THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-5T-2IP

12. | hereby cerlily that the information 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 report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _[lZr gmnm Apthen Tsphes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Zér(/ag Gy S T535

Daytirne Phone #




