2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT May 05, 2004 08:00 AM

DOCUMENT # POC000063825 Secretary of State
1. Entity Mame
SPRING DREAM INC.
Principal Place of Business Mailing Adoress
18602 NW, 54TH PLACE 18602 NW. 54TH PLACE
MIAMI, FL 33055 MIAME, FL 33055
A
02262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1021297 Nt Apphcable
&. Certificate of Status Desised | gaae-ggqﬁgg d‘rh‘onai

6. Name and Address of Current Registered Agent

Ses02 NN SATH PLACE DO NOT WRITE
MIAMIL FL 33085 IN THIS SPACE

8, The above named entity submits this statement far the purpase of changing its tegistered office o registerad agent, of both, in the State of Fiorida. + am famifiar with, and accept
the abligations of registerac agent

SIGNATURE
Sgrature, Typed o1 phmsd name of regsiered agent and ile ¢ applicanle [NGTE Regustersd Agent signature requirgd whan rainglaung) DATE
, _ LOnoOn SET04
FILE NOWI 150. 9. Election Campaign Financing $5.00 MayBe e A Y R,
After kﬂy 1, 20!54!'55:3“{‘ 32 ggm_oo Trust Fund Contribution, O AddedtoFees (15/05,/04-80085-003 150.00
J0. OFFICERS AND DIRECTORS ]
TMLE p
NAWE RUIZ DE LOQUE, MARIA R

STREET ADDRESS | 18602 NW 54TH PLACE
CiY-ST-2P MIAMI, FL 33055

TLE

NAME

STREET ADDRESS
CITY-51-2IP

e
RAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

THLE

NANE

STREET ADDAESS
Coy- St 2

TIMLE

RAME

STREET ADDHESS
Chy.ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualdy for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the informatien
indicated on this tepon of supplemendal report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment an address. with all other like empowered,
SIGNATURE: % 7/35’ (3es) b3/-0029

L ]
SIGNATURE AND TYPED R PRI/ NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone %




