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FILED

* Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2004 90037 001 ***150.00
DOCUMENT # P00000012665
1. Entity Name
DREAMLINK ENTERPRISES, INC.
L3U4uqvv
Principal Place of Business Mailing Address -
10619 WEST ATLANTIC BLVD PMB 104 10619 WEST ATLANTIC BLVD PMB 104
CORAL SPRINGS, FL 33701 CORAL SPRINGS, FL 33701
P ST AN MO VAT O
Suite. Apt. #, etc. Suite, Apt. #, etc, 02242004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3625552 Not Applicable
Z Country “p Country 5. Certificate of Status Desiced [ g’?e-gesqafgé‘b“a'

~ 6. Name and Address of Curfent Registered Agent

7."Naime and Address of New Registered Agent: ~— ~— — —| -

Name

ZAGAROLO, NICOLA

3800 NE 3RD AVENUE Street Address (P.O. Bax Number is Nat Acceptable)
POMPANO BEACH, FL 33064

b}
L
»

City FLlZip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the ohiigaticns of registerad agent.

SIGNATURE
Signature, typed o printed rame of ragistered agent arxd title i applicante (NOTE: Registered Agen! signature required when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Eiaction Campaign Financing 85.00 May Be ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added to Fees ..
10, OFFICERS AND DIRECTORS 11, - ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVPD [ Delee e P/VE/D Bl change [ Addition
MAME BATTQO, NIK(LAI HAME Battoo, Nikolai
sTReeT anoRess | 10819 RESTATLANTIC BLVD. SUITE 104 smeTAESS | 10619 West Atlantic Blwvd, #104
orv-sT-2p [ CORAL SPRINGS, FL 33701 CITY-ST-2p Coral Springs, FI._33701
TiTLE [ petete TITLE Clchange  [J Addition
NAME - ' Name
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2p STy -5T-21P .
TITLE [ Deleta TITLE [ change [ Agditian
B o s na— (1115 - - — e e ———— - S N
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-21P
TME [ Delet TILE [ClcChange [} Addition
HAME~ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ oelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2p Cy-§T-2F
TITLE O pelete THLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-51-2P

12. | hareby certify that the infogmation supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this Mport gy spplefnental repart is trus and accurate and that my signature shall have the samae legal eftect as if made under nath, that | am an officer or director
of the carporation P thef reckiver §r trustee em eredto pxecuta this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. of on an i S jwith) all pthkr like-anpowerad.

SIGNATURE:

v Nikolai Battoo _02/24/04 954 796 4269

i
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DINECTOA Date Daytme Phone #




