FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000027083 3 04-29-2004 90278 013 ***150.00

1. Entity Name

DAYDREAM ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
415 NW 78 ST 415 NW 78 ST
MIAMI, FL 33150 MIAMI, FL 33150
e AV TR A
Gl2] RLUECRass CeCiE ALY BLIECESS CHRCLE
Sulte. Apt. # ete. Suite, ApL. #, etc. 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE  wolktd ,  FL LAKE tAoﬂ‘rH ;:C_ 04-3622782 Not Applicable
%)3(-'63 COUhSSA 52::3 L[ 6 3 C-,OumrykjSA . 5. Certificate of Status Cesired W §eae qulffﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o . o o o
=CLAIREROSESJYSTIN === =S i ™ CMPERDSE="="TOL TN =
. 415 NW 78TH ST. Street Address (P.O. Box Number is Nat Acceptabiie)
“MIAMI, FL 33150 ' 12t RUOE QRS  CpCE
[ ' Ch Zip Cod
' : Y LAE Lol FL | %%,z =

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antl accept
the obligations of registered agent.

SIGNATURE CLAVERDSE “Jusna ‘//(:luu e )/&Lﬁ/ﬁf oY 270l
Signature, typad or prwnlgd name of regiskered agent and titla it appticable. (NOTE: Regnoterad Agert signalure rsﬁuwmd whan relngiatng} DATE
FILE NOWIll FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE P O petete TIME [ Change [ Addition
NAME VILAIN, NEIL -7 NAME

STREET ADDRESS | 415 NW 78 ST STREET ADDRESS

orv-si-2r | MIAMI, FL 33150 CTY-S1-2IP :
TIME vT A [ Delete Tme O change [ Addition
NAME . CLAIRERCSE, JUSTIN NAME

STREET ADDRESS | 415 NW 78TH ST. STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33150 CImY-ST-2P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP P S R ) 2 [ S P e .

TITLE O pelete TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- ST-21P

TIRLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TME O Detets TIE : : O Crange [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

SITY-ST-2P I CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or suppfemental repert is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNAFURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Q'—fth




