2003 FOR PROFIT CORPORATION

FILED

May 08, 2003 8:00 am

1. Entity Nama

{SLAND DREAMERS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000058102 o

Secretary of State

04-09-2003 90197 040 ***150.00

Frincipal Place of Business
2860 NE 18TH STREET
POMPANO BEACH, FL 33062

Malling Address
2860 NE 18TH STREET
POMPANG BEACH, FL 33062
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