- i

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # N95000000799 Secretary of State

1. Entity N

THnE !{ ;X;E A DREAM FOUNDATION OF MIAMI, INC.

Principal Place of Business . Mailing Address

400 ISLAND BLVD, PH4 400 [SLAND BLVD, PH4

WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 33160
01102005 No Chg-NP CR2E037 (10/03}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0570404 Not Applicabls

5. Certificats of Status Desired O gg'gesq S‘r”s?i"”a]

6. Nams and Addross of Current Ragisterad Agent

BILZIN, BRIAN

BILZébé)ngBBIESRCG \B(EENA PRICE & AXELROD Do NOT WRITE
200 AYNE BLVD,, 26TH FLOOR

MIAMI, FL 33131 — T T IN THIS SPACE

8. The ebove named entity submits this statement for the purpecse of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signaturs, typad or printed name of registered agent and tide if applicable (NOTE, Ragisterad Ageant signature required when remstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. O  Added o Fees
10. OFFICERS AND DIRECTORS _
TILE D
NAME TRUMP, STEPHANIE
STREET ADORESS | 7000 ISLAND BOULEVARD Hnnocigisil
CY-ST-2P | WILLIAMS ISLAND, FL 33160 e OR-B0044-002 BLLOS
TME D
NAME TRUMP, EDDIE

STREETADDRESS | 70800 ISLAND BOULEVARD
GITY-ST-2P WILLIAMS ISLAND, FL 33160

TME D
NAME BILZIN, BRIAN

STREETADDRESS | 2324 NORTH BAY ROAD
| e vormi sy onD DO NOT WRITE

e IN THIS SPACE

CITY- 57-2P

TIMLE

NAME

STREET ADDRESS
CITY.ST-2#

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal raport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
caivey or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

nt Plth an addresg: ikg smpowered.
t — Stedhanle Toum) \~ o058

PRIN NAME OF SIGNING OFFICER OR'DIRECTOR Cals Daytime Phone #

of the carporation or th
changed, or on an att,

SIGNATURE:




