2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000011829

1. Entity Name

JAYDREAM, INC.

Secretary of State

01-31-2005 90079 019 ***150.00

Principal Place of Business

226 SOUTH UNIVERSITY DR.
FORT LAUDERDALE, FL 33324

Mailing Address

£/ ANDREWFEGER—

—FORFHAUBERBAHH—33305——

2. Principal Place of Business

3. Mailing Address

Z26 SouThUniverdiTy PR

D C AR o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005  Chg-P CR2E034 (10/03)
City & State Cny & Stale 4, FEI Number Applied For
Lmneg ome FL 65-1071015 Not Applicabie
Zp Country 33-3 ).‘-’ Country 5. Certificate of Status Desired | Eg';g S?:c':”o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
FESERANDREWA— STeven JvesTeg
SASNE-SIND-TERR— Street Address (P.O. Box Number is Not Acceptable)
FORT-HAUDERDALE-FL—33305— 1058 WATEBRSI0E Cafehe
Clly ip Code
WESTON FL | 4$%

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

the obligatiens of registered agent.

SIGNATURE

Signatue, typed of pnnted name cf registered agenl and e i appkcable.

(NOTE: Reqisterad Agent signanse raquired wnan reingianng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD M Delete e PRESIGENT OJcrange [ Addition
NAME TEGER, ANDREW H NAME sTeveN [VES
STREET AUGRESS | 2439 NE 22ND TERR STREET ADDRESS | § OX'B WATERIME C welz
oIrY-S1-2IP FORT LAUDERDALE, FL 33305 , ciy-51-2p Luéh-ﬂ o 33327
TmE SVD mgjete TITLE Ochange [ Addltion
NAME TEGER, NICOLEH NAME
STREET ADDRESS | 2439 NE 22ND TERR STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE 1 velete Tme O change [ Aadition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-S1-2P
TITLE O Delete TLE [Jchange [ Addition:
NAME NAKME
STREET ADDRESS STREET ADDRESS
chy-ST-ZP ) CITY-ST-21P

JUE ) e Ot R oImE_ e . i ) [ Change _ [ Addition
NAME . . ) NAME St
STREETADDRESS |- - C ~ B SIREET ADDRESS

LCmy-STER T T T T Tt T o TR oS T i oo T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 sams 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:Xjﬁ’? M

$TEveN [VESTER X iAo

X P54~ b5 1Y

IGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phong #




