2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May-20, 2004 08:00 AM

DOCUMENT # P010080052503

1. Enuty Name

LAST DREAM, INC.

ecretary of State

Mailng Address
_ 2777 S. CONGRESS AVE
LAKE WORTH, FL 33461

Principal Placg of Business

2777 S, CONGRESS AVE
LAKE WORTH, FL 33461

DO NOT WRITE IN THIS SPACE

TR T

05172004 No Chg-P CR2E034 (10/03)

4, FEI Numbar Appliad Fer
65-1153798 7 Not Applicable

5. Certificate of Status Desked [, $0+79 Additional

Fee Requited

8. Hame and Addrass of Current Registerad Agent

FRANKLIN, ELLIOTT A
2777 8. CONGRESS AVE
LAKE WORTH, FL 33481

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyaed of orinled name of registenad agent and title il applicable

{NCTE Regisiered Agent signalure réquired when reinstating)

BATE

FILE NOWIN! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICEHSANDDLHI; TCHS

TITLE PD

NAME ABBENANTE, RAFFAELE
STREETADORESS | 2777 S. CONGRESS AVE
CiTY -57- 29 LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

 UDRD0AIB1 064 -
0520/ 04-00004-005 150,00

TNLE

MAME

STRELT ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TInE

HAME

STREET ADDRESS
CITY -ST- 2P

NILE
NAME
STREET ADDRESS

CiTY-87-21P /
L

DO NOT WRITE
IN THIS SPACE

12. | hereby serlily that the infarrgatioh supplied wit%f
indicated on this report or subplfmental repart j
of the corporation or the reggiver or lrustge

changed, or on an attachmgnywith agf addre ther like emy

SIGNATURE:

does not qualify for tha examption stated in Seclib?ﬁg.o‘r?s)ii), Florlda Statute
accurate and that my signature shall have the same legal effect as if made un
ta execute this report as required by Chapler 607, Florida Statutes; and that my game ap;

| further certify that the information
r cath; that | am an officer or directar
ars in Block 10 or Block 11 if

Safo v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER GH DIHECTOR

- T D’ / / " Daylime Phona &




