2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P00000084252

1. Entity Name
THE DREAM BAZAAR INC.

Secretary of State

08-03-2004 90009 005 ***150.00

Principal Place of Business

5472 INTERNATIONAL DR.
ORLANDO, FL 32819

Mailing Address

432 WORTHINGTON DR
WINTER PARK, FL 32789

24078045

2. Principal Place of Business 3. Mailing Address

A A

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

N . 06212004 Chg-P CR2E034 (10/03
1531 Pedkshive Ave. (1531 Beikshice Ave. ; (10/0%)
City & State City & State 4, FEI Number Applied For
V\z"\ﬁ-\Q& PG-K\L , ¥ L W mi-e,( PGU( k. YL 59-3666237 Not Applicable
Zip “| Country Zip Country i : $8.75 additional
3 278 Ci USA 32 1%9 5. Certificate of Status Desired dJ oo Requireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PANDOLFI; CLAUDIA - :
432-WORTHINGTON DR.
ORLANDO, FL 32789

.3 N

Mame

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

01 |20]

Signaturs, typed or prified name of régierad agent and title il applicatile.

(NOTE: Reglstered Agent signature requirsd when reinstating)

Toae |

FILE NOW!!! FEE IS $550.00 8. Election Campaign

Due by September 8, 2004

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST ! O detete TLe eNsT [Jchange [ Additicn
NAME PANDOLFI, CLAUDIA NAME Pandoldt Clas Adlon

STREET ADDRESS | 432 WORTHINGTON DR, STREETADDRESS | 4 =3y 3 é{kéhi“e LA e

cTv-s-zP | ORLANDO, FL 32789 BITY-5T-2P n\N'-m-\'o:e Pacit, FL 2789

TITLE [ pstete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE " O velete TITLE [ Change ] Adaition-
HAME ! NAME

STREET ADDRESS \ STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE — = ST Ooeete me T T - T S ~ [ change” [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZiP

TIMLE [ Delese THLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE . O ekte TTLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP , CITY-5T-2

12. | hereby certily tha the information supplied with this filing does not qualify for the exemption slated 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 same legal 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 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

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

—

SIGNATURE AND TYPED QR P

INTED

o1 /907! o émn\ 356-64)

#nme Phone #

SIGNATURE:

1



Wt ss

The Dream Bazaar, Inc.
1531 Berrkshire Ave.
Winter Park, FL 32789

+

June §, 2004

Uniform Business Report

Division of Corporations

PO Box 1500

Ta]lahassee FL. 32302- 1500, . . R

Subject: The Dream Bazaar, Inc.
' 00000084252

To Whom It May Concern:

I recently realized that we had not received the Uniform Business Report from the state
for the year 2004 and have not paid the $150.00 filling fee due on May 1* of every year.

. My mallmg address has changed since T incorporated and I no longer receive

' correspondence at 432 Worthington Dr. Winter Park, FL 32789 | had submitted a request
to change the address, but apparently it did not go thru. I am submitting the annual report
correcting my address. I am also submitting payment for $150.00 annual fee and kindly
request that the penalty be waived.

Sincerely,

T em e . —

Claudia Pandol]
President



