2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065292

1. Entity Name

DREAMER ENTERPRISES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 020 ***150.00

Principal Place of Business

2000- ATLANTIC SHORES BOULEVARD
BUILDING 6 #101
HALLANDALE FL 33009

Mailing Address

2000 ATLANTIC SHORES BOULEVARD
BUILDING & #101
HALLANDALE FL 33009

T st | g mmwior 5

l

i

[

Suite, ApL. #. etc,

Suite, Apt. #, Stc. MOORE CR2E034 {11/03)
Y ale 4. FE? Numnber Applied Far
/%&Uﬁm F L' %/}&W ﬂ f& 65-1130806 Nat Applicable
Couniry Country, 5. Certficate of Staws Desied ~ []  98+79 Additional

2302/ | Jin %02 | “054 -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—— ——— et cary e - -

~ KOPROWSKI, PAULA
10031 PINES BOULEVARD #224
PEMBROKE PINES FL 23024

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the pur
lhe obhgauons of registgred a

ose of changing its reqistered oftice or registered agent, or coth, in the State of Florida. | am familiar with, and accept

Lz //%wa/

24 foy

SIGNATUF!E

Signatur

/(NO‘IE- Registered Agent signature raguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Defete mME (1 Change ] Addition
NAME QAHHAT, ZAKARIA NAME

STREET ADDRESS | 2000 ATLANTIC SHORES BLVD. BLDG. 6 #101 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL. 33009 CITY-5T-2P

TITLE D I pelete THLE [ Change [ Addition
NAME ALHUMAID, FAHAD NAME

STREET ADORESS | 2000 ATLANTIC SHORES BLVD. BLDG. 6 #101 - || STREET ADDRESS

CITY-ST-ZiP HALLANDALE FL 33009 CiTY-ST-2IP

Tme [ Delete e [ Change [ Addition
NAME e et e e e e 1 %2 e i HAME i it e - - i e e
STREET ADDRESS . STREET ADDRESS

CiTY-51-7IP ) CITY-57- 2P

e 2 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HRLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {1 petete TILE [Qchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerdify that the information supplied with this filin

changed. or on an attachment with a

SIGNATURE:

3, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informatian

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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app
d

N

rs in Biock 10 or Biock 11 if

B/ 2 b‘/
536527542 /2

E OF SIGNING OFFICER OR DIRECTOR

Date Daylrma Prione #




