2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR}

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N04000001307

1. Entity Name
DREAM QUEST NETWORK, INC.

Secretary of State

02-18-2005 90059 028 ****6]1 .25

Principal Place of Business ' Mailing Address
15202 SW 80TH AVENUE 15202 SW B0TH AVENUE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Appliad For
o4 3185094 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desied ~ []  $8-7'3 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B Name -
SAWYER, YVONNE ;
. Street Address {P.O. Box Number is Not Acceptabls)
5026 SW 147 PL .
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinled name of registarad agent and ttle f apphaabla, (NOTE: Regislared Agan! signature required when rainstaung) DATE

g._Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

L 43 o 14 At T
10. OFFICERS AND DIRECTORS 11, AEDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 3 Detete THLE Ochange [ Addition
NAVE SCHROEDER, THOMAS R NAME
sTReeT ADDRESS | 15202 SW 80 AVE STREET ADDRESS
CHY-S1-21P MIAME FL 33157 CITY-ST-2IP
MLE D 3 Detete T3 [ thange [ Addition
NAME JONES, GERALD W AN
STREET ADDRESS | 288 MAUREEN DR STREET ADDAESS
GiTY-ST-2IP SANFORD FL 32771 CITY-51-2P
STTLE —|B— - “Coetets — —f TiLe — - - - ~ changa - {J Audition
HAME CACERES, NEREIDA GARCIA NAME
SIREET ADBRESS |B760 SW 133 AVE RD #413 STREET ADDRESS
CITY-ST- 267 M_IAMI FL 33183 CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-7F
TITLE . O Detete TITLE [J Change  [J Addidion
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2ip CITY-Si-7P

12, | hereby cer‘a"r;j/ that the information supplied with this fl|m§ does not qualify for the exemption stated in Section 119.07(3){%), Flarida Statutes. | further certify that the infermation
i

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes e
changed, or on an attacl

SIGNATURE:

accurate and that my signature shall have the

other like empowered.

same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

THOMAS P. scibocpra B Prssiprer :2//5/05" 30‘5’—772—*5’?7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




