2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000089522

1. Entity Name
SAFE DREAMS, INC.

~ FILED
Apr 23, 2005 08:00 AM
Secretary of State

Principal Flace of Business T o Mailing Addrass
15030 SW 88 LANE - 15030 SW 88 LANE
MIAMI FL 331586-1307 - © WMIAMI FL 33196-1307
$uite, Apt #, efc. ” . - Suite, Apt #, etc. 1st MOORE CH2E034 (10[04)
City & State T o City & State 4, FEI Number Applied For
NO"T APPLICABLE Mat Applicable
r Zip Country Zp Couniry 5, Certificate of Status Desired a ?ege'gesqti:!:;iom

" 7. Name and Address of New Registered Agent

MEIER, DAVID
15030 SW 88 LANE
MIAMI FL 33196-1307

6. Name and Address of Current Registered Agent

- MName

Street Address (P O Box Number is Not Acceptable)

Gity

FL Zip Code

the abligations of registered agent.

SIGNATURE — =

8. The above named sniity subifits this statement Tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signaturo, lypad of printad name of regrstare agent and lifle if anplcable

MNOTE Aagislarad Ageni signaty:e required whes reinsTating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

8, Election Campaign Financing  $5.00 May e

Trust Fund Contribution. [J  Added to Fees

10. ~ OFHICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D D Delete TTME UOBQ”GQEB%EQ ] Change [ Addition
NAML MEIER, BAVID HAE D4 ';'23 *’BF:;“'BDBF:}S:DES 1[:[3 rﬂG
STRCCT ADDAESS | 15030 SW 88 LANE STREET ANDACSS b =
Blv»sr-llP MEAMI FL 33186-1307 Y51 7P
e I - [ Delete” TE Cl Change [ AddRlon
NAME . - HAME
STREET ADDRESS SHREET ADDRESS
CiY ST 2P Z(1v-51. D8
1L - - [T Delete e [ Change [ AddRien
NAME NAME
STREET AUDAESS SSREET ADDRESS
Cilv.ST-2P ZUN- 5T 2
Ik o - 7 Oelels e [J change [ Additien
NAME NAME
SIREET ADDAESS SiRLET ADDRLSS
oily.ST-2IP U1y -3T- 29
I . — o I3 Gelets ot [J Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2IP QNY-ST- 49
I - T T Detete nmr [J change L Addilion
NAME NAME
STREET ADDRESS SIRSETADDRESS
cily. s1.7Ip Iy S1- 48

12, [ heteby certiy that the information &
indicated on this report or supplemas
of the carporation or the receiver o

changed, or on an attachment w y

ppifed with Tis fling does not qualify o7 the exemption stated in Section 119 07(3)(0), Florida Statules | further centify that the information
1eport is frue and accurate and that my signature shall have the same-legal effect as if made under cath, that | am an officer or director
ge 9 wered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
" with all other ke empowered.
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