2004 FOR PRQEIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P02000103786. - Secretary of State
1. Entity Name
01-29-2004 90084 049 ***158.75

DREAM LOANS, INC.
Principal Place of Business Malling Address
4405 NW 28TH WAY 4405 NW 28TH WAY .
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite. Apt. #, etc. Suite, Apt. #, ete. MOORE CRZED34 (11/03)

City & Stale City & State 4. FEI Number Applied For

1 1'36549_43 Net Applicable
Zp Country Zip . Country 5. Certificate of Status Desired # $8‘75 ﬁ_‘dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— . - . .| Name

?f(%BmVV'DégIThI{lYWAY Street Address (P.Q. Box Number is Not Acceptable) =

BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnled name of registerad agant and tille it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE C e Preb [C] Change WAdden
NAME GRUBY, DANNY NAME
STREET ADDRESS | 4405 NW 28TH WAY STREET ADDRESS L/‘{ ) f 1}
ory-sT-2P - EBOCA RATON FL 33434 CITY-S1-ZP Lo, ﬂ(x’z;i;\ f/ 7}%9({
L - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGARESS
- CITY-SF-2IF CRY-81-2IP
TITLE T Delete TILE [J Change  [J Addition
NAME Coe g mmm m e e e - - wm e - B NAME - 7 B I, - ) — - - I e iemndi v e e e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTE [3 belete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-ZIP
et

indicated on this report or gdpplemehtal report is true and accyfate gnd that my signature shall have the same legal effegt as it made under oath; that | am an officer or director
of the corporation or the #&ceiver oftrustee empowered to exegute tihis report as requead by Chapter 607, Flerida Statupes; and that name appears in Block 10 or Block 11 if
changed, or on an attaghment witfl an address, with all other likg enfpg ere

a3

//
SIGNATURE: Y v

SIGNATURE AND TYPED OR P?'NTED NAME OF SIGNING OFFICER OR DI TOR Gfite: { ' Daytime Fhone #

12. | hereby cerlify that the inforrpefion sfipplied with this filin 3 dee ualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information




