2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021869

1. Entity Name
DREAM ON PROPERTIES, INC.

Principal Place of Business

215 CELEBRATION PL SUITE 500
CELEBRATION, FL 34747

Mailing Address

215 CELEBRATION PL SUITE 500
CELEBRATION, FL 34747

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90744 013 ***158.75

NS A A L

2.. Principal Place of Business iling Address -
453 Eagle  Drve "Po B 470923
Suite, Apt. #, . Suite, Apt. #, elc. 03312004  ChgP CR2E034 (10/03)
City & Statg City & State 4. FEI Number Applied For
S5IMmEE Fo eleb ru:h o  FL - 0059567 Nat Applicablo
§ of 7 s9 Coumey) S A. ?‘f V4 ,_/7 Coung S A 5. Cerlificate of Status Desired IE/ ?eae zesq L‘:f;;l'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
OBENAUER; LEANDROJ  __ . CBENAVER | LEANPRO T.

Street Address (P.O. Box Number is Not Acceptabla) -

2485 CELEBRATION PL SUITE 500 v bar  Crre /e

Cl%LEBRATION. FL 34747
r )
f

“Ce febratron FL | °%5% 4~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.
sonarre LEANDEO OBENAUER  PRESIDENT HJLQ!OH

Signe!ure typed or printad name of registered agent and title if applicable. - (NOTE: Repistared Agent signature required when reinstating) ',DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!!I FEE 1S $150.00 0T
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE .| pPVP O vetete TITLE B Change [ Addition
NAME OBENAUER, LEANDRO J ST NAME OBENA Ufe) LEANDRO T
sTReET ADORESS | 215 CELEBRATION PL SUITE 500 smeeTanoREss | A0 AR Bo RS CiRCLE
cmy-s-2P | CELEBRATION, FL 34747 ov-sizp | CELEBRATION, FL 39747
TMLE s - [ Detete TLE K Change [ Addition
NAE CASTELLANO, ARDENAGO NAME CASTELLANG. ARDENAL
(o)
STREET ADDRESS | 215 CELEBRATION PL SUITE 500 STREET ADDRESS q}qq cA nﬁaa r’ogs &avfrr
CIrY-s7-2IP CELEBRATION, FL 34747 CITY-5T-2IP KISsimmesE  £r 3475¢
TILE . O pelee TITLE [JChange [ Addition
NAME ‘ HAME
- STREET ADDRESS - - — =~ smeeeemi— || - STAEET ADDRESS- |- - - —— - —
CITY-ST-2IP CITY-57-21P -
TIMEe L pelgte _ TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2P CITY-ST-21P
TME [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this ﬂhné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agad ress, witpall other like empowered.
SIGNATURE: A (EpnpRe ORenvauvER  M|78|04  BA-H21-4856
. Daylima Phone #

2 L SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




