ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P03000046550

1. Entity Name
DREAM-CN ENTERTAINMENT INC.

05-03-2004 90694 012 ***158.75

Principal Place of Business

3848 N.W. 213 STREET
OPA-LOCKA, FL 33055

Mailing Address

™

3348 N.W. 213 STREET
.OPA-LOCKA, FL 33055

AN UL I

2. Principal Place of Business jﬁ Manlmg Address
P fyox 540827}
Suite, Apt, #, etc. Sune Apt. #, elc. 01072004 Chg-P CR2EG34 (10/03)
City & Slatgm=——""m=m——— - m—em —-—Cnya.Stater—-»- - P st = 4~ FE| NUmMbH = . . - || Applied For_«—
Qm~ L 20-0036027 Not Appiicablo
Zj C Count P
ip ountry 33 0 6 q ouniry 5. Certificate of Status Desired z $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VAUGHN, DAVID

Street Address (P.O. Box Number is Not Acceptable)

City

Fu Zip Code

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

tha obligations of registered agant,

Dowid Vavahn

NV Y/av

Y Jod

SIGNATURE
R 5|gnau_.4re fyped or printed name of @d agent and 1tk if applicabie.

(NOTE: Regi

d Agent sn;ﬁaturc required when reinglating) DATE

SN

FILE NOWIII' FEE 13 $150.00
After May 1, 2004 Fee will be $550.00°

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete TILE [ Change ] Addition
NAME VAUGHN, DAVID NAME
STREET ADORESS | 3848 N.W. 213 STREET STREET ADDRESS
CITY-S1-4P OPA-LOCKA, FL 33055 CITY-ST-2IP
MLE v [T Delete TME [ change. [ Addition
NAME STALLWORTH, ANTURUAN L NAME .
STREETADORESS | 2020 NW 71ST STREET SIREET ADDRESS
or-sTaP T UMIAMICFU 33147 - T T s -0 CITY ST R =4 = I e e s
TITLE : ' O petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S7-2P CiTY-St-2p M
TITLE - 1 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete M O Change ] Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) - CITY-ST-2IP )
TLE ' [ Delete , TITE O Change [ Addition
NAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

indicated on this report or supplemental reporl is true an

12, hershy certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of tha carporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: -D v ' ' VO (95y -4l
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNING DFFICER QR DIRECTOR Dare Daytima Phone #




