2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01080065292

1. Entity Name

DREAMER ENTERPRISES, INC,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90125 001 ***150.00

KOPROWSKI, PAUL A
10031 PINES BOULEVARD #224
PEMBROKE PINES FL 33024

Principal Place of Business Mailing Address
4115 MADISON STREET 4115 MADISON STREET
HOLLYWOOD FL 33021 HOLLYWOQOOD FL 33021

Suite, Apl. #, 1. Suite, Apt. #, etc. 1st MOORE CR2E034 {10104

City & State City- & State 4, FEl Mumber Applied For

65-1130806 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST . ) - Name

Street Address {(P.QO. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuea, typed or prinlgd name of reqistared agent and ttie it appbcabla (NOTE Regisicrad Agant signature reguired when rersiatng) DARTE

Aﬂer May 1 2005 Fee Wlll Be 5550 00
Make Check Pavable to Florlda Department

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ oelete i P f») SEchange "B Addition
HAME QAHHAT, ZAKARIA NAME /KA A AARNAST

SIREET ADDRESS | 2000 ATLANTIC SHORES BLVD. BLDG. 6 #101 swmeeiaoaess | L) 1VS e P ISod ST

crv-sr-zp |HALLANDALE FL 33009 Cry-ST- 29 Hollywoso FL 3303

TILE D Woeiee TILE O change [ Addition
MAME ALHUMAID, FAHAD NAMC

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

CITY-S1-2IP HALLANDALE FL 33009 CITY-S1-71P

TITLE ’ [ oelete Cf e \IF [V \ [ change "D Addition
o T NAME MAKIA L, QAHRAT -

STREET ADDRESS STREETADDRESS | iy )15 pMpstS 0 of ST

OY-51-2IP CIY-S1-2p RoLLY weod L 33s2

T 1 Celete Tne - O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-S1-2IP

TITLE [ celete TILE [l change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-ST-7IP

TITLE . O oelete TILE (O] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-§7-2IP CITY-s1-21p

tep empowered (o exec

of the corporation or the receiver or ir
dress, with ali gjher i

changed, or an an attachment wi

SIGNATURE:

am ored

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis rue and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
this ort as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

ZA/AWW // %/ﬁ/ Q 5/ﬂfa z zy/ 5 I8E-295-Y2) 1.

ATURE AND TYPED ORFRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone »




