>

-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000000097

1. Entity Name

| HAVE A DREAM - OVERTOWN, INC.

Principat Placa of Business
5104 SW 72ND AVENUE
MIAM, FL 33155

Mailing Address

MIAMI, FL 33155

5104 SW 72ND AVENUE

94052194

2. Principal Placs of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90022 009 ****70.00

L

04092004 Chg.NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
S ﬁ - 3 7 7 5. 7 }- ).. . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (¥ ?g-;fqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHBINDER, MARK
5104 SW 72ND AVENUE Street Addraess (P.0. Box Number is Not Acceptabla)
MIAML, FL 33155 T
[
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agant signaturs required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TMLE PD 2 Delete TITLE ) [ Change [ Addition
NAME BUCHBINDER, MARK NAME
STREET ADDRESS | 5104 SW 72ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST- 2P
TITLE vD [ Detete TITLE [ Change [ Addition
NAME BUCHBINDER, MARJORIE NAME
STREET ADDRESS | 5104 SW 72ND AVENUE STREET ADDRESS
CITY-5T-21P MIAME, FL 33155 CITY-ST-2IP
TILE SD 3 Delate TITLE . [JChange [ Addition
NAME BUCHBINDER, LAURA NAME
STREET ABDRESS | S104 SW 72ND AVENUE STREET ADORESS
CITY-8T-2IP MIAMI, FL 33155 CiTY-ST-2IP
THLE v p [ Delete TILE [ Changzs [ Addition
o TRWME, STEPHAMIE N :
STREETADDRESS | H» ¢ 4 I SLAN 0 G LV 0. STREEF ADDRESS
CITY-57-2P ' £V ENTH.R 4. B 3 3-1-6 o CITY-ST-ZP
TITLE ’ [3 Dalate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TIMLE [J Delete TIRE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 219

12. | hereby cartify 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 shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witp all other like empowered.

SIGNATURE;

SIG RE AND TYPEP OR PRIN

ME OF SIGNING OFFICER OR DIRECTOR

4 205-6€9-136¢

Daytime Phone #




