2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000024639 * Mar 22, 2004708:00 AM

1. Entity Name
BIG DREAMERS, ING. Secretary of State

Principal Place of Business Majling Address
115 WEST 515% STREET 115 WEST 515T STREET
HIALEAH, FL 330712 HIALEAH, FL 33012

RO AR TR

03172004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 2. FEI Normbor Applied For |

NOT APPLICABLE wTNot Applicable
- $8.75 Additional
5. Certificate of Status Deslred 3 Fee Required

&. Name and Addrasa of Cumant Registerad Agent

115 W 51T STREET DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or registared agant. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —.
Signatura, lyped of printed naung of registered sgent and Ltk if epplicalle. (NOTE Rogisiered Agem signatuss required whan reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2004 Fee will be $350.00 Trust Fund Contribution, 0  AddedtoFees
10, GFFIGERS AND DIRECTORS [ . -
TITLE PSTD E_EDQBDQGS — e -
wie | AGUILAR, DANEL A f13/22/04-BO008-021 150. 00

STREET ADOAESS | 115 WEST §18T STREET
CITy-51-21P HIALEAH, FL 33012

THE

NAME

STREET ADDRESS
CATY-57-219

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TRE

NAME
STREET ADDRESS

CiTY-ST-2IP I

TIME

NAME

STREET ADDAESS
Cy-sr-2Ip

12. 1 hereby cartig that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07&3)(1). Florida Statutas. 1 further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: _' . — = /' P Do) ni\)whﬁ\(?_ 3,,{!'}/0‘/ 305 - Lx 4 5573

SIGRATURE ANTTPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytmo Phone #

2




