2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCU MENT #P01000011829

1. Entity Name

JAYDREAM, INC.

Secretary of State

01-29-2004 90096 017 ***150.00

Principal Place of Business Mailing Address

6131 SOUTHWEST 20TH STREET
PLANTATION, FL 33317

6131 SOUTHWEST 20TH STREET
PLANTATION, FL 33317

A R

2. Principal Place of Business 3, Mailing Address
224 Sour UnwenTy OR | <o AnoREw TEGER
Suite. Apt. #. etc. Zj‘ge;pwé“" 23 10 TEgeact 01152004  Chg-P CR2E034 {10/03)
City & State City & State . 4, FEI Number Applied For
FT. LAVOEROALE | FT. Laud £ DM E 65-1071015 Not Appicable
Zip Country Zip Country » i $3_75 Additional
3311‘.’ 333 O-\’- 5. Certilicate of Status Desired O Fee Required
—==--§,-Mame and Address of Current Regmterod Agent—————los oo LR s TS Name'and Address of Hew Ragistered ‘Agent =
ama

SPIEGEL & UTRERA, P.A. . Mddﬁ" 2, ginH ;rt’—; tf:\ERt -
343 ALMERIA AVENUE ree ress ox Number is Not Acceptable
CORAL GABLES, FL 33134 2439 NE

Y Or LauoER o Al FL | %$554—

B. The above namad entily submits this stalsment for the purpose of changing its registerad office or registered agent, or both, in Lhe Stats of Florida. | am familiar with, and accept
the obligations of registerad agep

SIGNATUREX e : --g|- (504
N (NOTE: Registered Agent s'gr\atu're required when reinstating) U patE
FILE NOWIll FEE IS $150.00 9. Election Campmgn ElnanC|n $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 3 et Tme TR{cnange [ Addition
NAME TEGER, ANDREW H NAME .

STREET ADDRESS | €434-BOUFHWEST-20TH-SFREET STREETADORESS | X 39 NE 1. TERRALE

CiTY-S1-2P | REANTAHON—3334% _CITv-sT-2IP FT Laufl E.ROALC £ 33303

TLE SvD 7 Delete TITLE Bdchange (] Adgition
NAME TEGER, NICOLE H NAME

STREET ADDRESS | BA34-BOUTHWEST-20TH-SFREET STREET ADDRESS | 23 9 NE ) TERRALE

cIry-1-2P PLANTATIOM 83347 CITY-ST-2P FT.  LavaERo au? FL- 333 ol

e O Delete TILE El Change ] Addition
NAME i Sl St T - i T o NAME - 2 e T B3 fe cw - m— v w

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TILE O velete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP CITY-ST-21P

TTLE [ petete TITLE DO crnge O Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

oITY-§T-2P ) CITy-ST-2I0

meE ' N . - ] perete - LE = [ change - (] Addition
NAME T T 0 e i -

STREET ADDRESS LTI R o wmmenw = wo = o [ CSTREETADORESS .- e e e

CITy-51-2P —— v orv-ste _

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and thal my signature shall have the same legal effect as it mada under osth; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all othy werad.

SIGNATURE: . ANDREW H TEAER K al i5 04
L

FACER O DIRECTOR

®_159424 2223

Daytima Fnong #

GNATURE AND YYPED OR
g




