2004 FOR PROFIT CORPORATION
...~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000061644

1. Entity Name

BRIDES DREAMS CORP.

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90003 024 ***150.00

Principal Place of Business Mailing Address
359 MIRACLE MILE 359 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 5,&1 z 34 5%3’3 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T et o e e o e - e e e v pm ap - ——— — _h_'l_;_ame“" R S ind - - T F e e A
C T CORPORATION SYSTEM T T e e S T = o ren oo
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature. tvped of printad name ol registerad agont and iitle f apphcabie, (NOTE: Registerea Agenl signatuie reguitad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND D?RECTORS IN 11
TITLE (] Delete THLE f/(cg vdenr | SEcaeTAM (] Change Addition
NAME NAME SamMY GicHE AN
STREET ADDRESS STREET ADDRESS 3 Son MYST o iNfe 0/ #’ M\ﬂz—-
Cly-§1-21P CIy-87- 2P A VE N r UM: ’7‘._ 33‘30
me O3 Detete TITLE V. / TRE ASUIEl 1 Change (3 Additian
NAME NAME
STHEET ADDRESS STREET AGURESS FfZ. 10A B"ND EL
: 21055 Yaycur coun D H 1407
CITY-ST-2IP CITY-5T-71P AVENT uLh . £ &390
TME e ) O oetete THLE [l change [ Addition
NAME B NAME
STREET ADDRESS | . e — T e S TN GTREETADDRESST| T T It _ - R
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CImY-ST-2F * CITY-5T- 2P
TTE [ Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST- 24P
TITLE 3 belete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Frorida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that } am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atltachment with an address, with ali ciher ike empowered.
o

SIGNATURE: % (4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/%4)(/-

Daylime Phone #




