2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P02000012050

1. Entity Name

PROSTREET DREAMS, INC.: - : .-
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Secretary of State
03-29-2004 90059 005 ***150.00

Principal Place of Business Mailing Address
10086 GRIFFIN RD 10086 GRIFFIN RD
COOPER CITY, FL 33328 COOPER CITY, FL 33328 9 4 0 37 8 3 d
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6. Name and Address of Current R red Agent 7. Name and Address of New Registered Agent

Name

CAVANAUGH, DANIEL S
1710 NW 109TH AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL I Zip Code
B. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or bath, in the State of Fiorida. .am familiar with, and accept
. the abligati 1 registerad agent. !
e s iy v A
SIGNATURE i Ulm O i d [} )t ( ij I ) (u
M- typed or prnted neme of registered agent and ttle d appicable, {NOTE: Regrstered Agert signature required when renstarng) DATL' t
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - _ -, $5.00 May Be
_+After May 1,.2004 Fee will be $330.00 Trust Fung Contribution. ijl-‘ Added to Fees
10. .. OFFICERS AND DIRECTORS 11. oL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P S : [ pelete e ’ [ change  [1 Acdition
HAME CAVANAUGH, DANIELS ~ - R NAME
STREET ADDRESS | 1710 NW 109TH AVE. . t STREET ADBRESS
CiTY-S1- 79 PEMBROKE PINES, FL 33026 CIvy-sT-2P
TTE VP O Delete MLE [ Change [ Adgition
NAME COLOMB, CHRISTINA NAME
STREET ADDRESS | 4710 NW 109TH AVE. STREET ADDRESS
CTY-S7-7P PEMBROKE PINES, FL 33026 GITY-S1- 29
TLE 3 Detete TITLE [ crange [ Acdition
HAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2p
TnE £ Delete TIME [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET AGORESS
CY-S1-2P oIy -5i- 2P
e O pelete TME [Jchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Gry-57-2tP
TITLE [ velete TITLE [Jchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12. | heteby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07%3){!’), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 15 if
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changed. or on an attachment with an address, wilht all other Iike(g?pw : l l ) q
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S GNATUR TUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR v Daytime Phone ¥




