N FILED
2004 FOR PROFIT CORPORATION . ) ADr 23, 2004 8:00 am

ANNUAL REPORT (AR) _ -~
DOCUMENT # P02000102070 ecretary of State
) 04-08-2004 90037 042 ***150.00

1. Entity Name

LATIN DREAMS INC

Principal Place of Business . Mailing Address

7360 SW 24TH STREET 11290 SW 30TH ST
[ 3] MIAMI FL. 33165
MIAMI FL 33155

)
2. -Principal Place of Business 3. Mailing Address imnl
‘¢

IR ER L

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
03~0¢2232.2
City & Stale City & State 4. FEi Number Applied For
AP-PLIED FOR Not Applicatie
Zip Country Zip Country . ! $8.75 Adtditional
5. Cenificate of Status Desired ] Fee Roquired
§. Name and Address ot Curen Ragisiered Agent 7. Name and Addrass of New Registered Agent
LT e ——m— . — . - - e - —.|- -Name___ P R - [ IO
LEGRA, ELIAS SR - -
-~ - B25EQST = - m—— = e = Straat-Address (P.0rBox Number is Nat Acceplable)
HIALEAH FL 33010
City FL i Zip Cede
B. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Plorida. | am tamiliar with, and accem
the cbligations of registered agent.
SIGNATURE
Vg e Bnanee, yped o printed n.r’na of registatad apent and e d apphcabie. (NOTE: Registerat Agen? Sn8lue reGyikd whtn Fnaiatng) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedioFees
AR
ND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P’ 3 Detete e O crange [ Addition
MESA, JOSE $ SR, NAME
7360 SW 24TH STREET STREET ADDRESS
MIAMI FL 33155 CY-ST- 7P
T vp 0 Detere e D tnange [ addition
o MESA, JOEL HAME
STREET ADCRESS | 7360 SW 24TH STREET STREET ADGRESS
CiTY-ST-29 MIAMI FL 33155 LiTy-51.2P
TME O petetz TITLE 3 Change [ Addilion
RAMET —=] . e — - F e mer s oo T e wermm W pAME T ¢ v e m—— fem e v w7 o i emmatm— S —m— e T ———
STREET ADDRESS STREET ADDRESS
«| ~CIV-57-29  —|' - - CiTY-ST-2P - - - -
me DO Detete e Dlchange [ Adeiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIvY-ST-ZiP
THLE ' O Deler Tme CJchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2ap CITY-5T-2P
TIE O beete THLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST-2P CITY-s7-2IP
12. ! hereby certify that the information supplied with this ﬁ;i:g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cenify ihat the inforrmation
indicated on this repart of supplamemal report IS true accurate and that my signature shall have the-same legal sffect as if made under oath: that 1 am an officer or airector
of the corporation or the recever or fruslee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ar Biock 11 if
changed. or on an altachme& an address, with all other like empowered,
SIGNATURE: S Wen  Juse S peam Y-T-0¢ 203124764
RE AND TYPED DH PRINTED NAME OF SIGNING DFFICER OR DIRECTON Dae Daytma Phang 4




