FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

! ANNUAL REPORT

Secretary of State

07-06-2004 90116 013 ***550.00

DOCUMENT # P03000063377 .

1. Entity Name

DREAM AMERICA INVESTMENTS INC

Principal Place of Business

9716 W PINES BOULEVARD

Maiting Address
9716 W PINES BOULEVARD

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
N—— S L
... Suite, Apt. #, etc, _* . |.. Sdte.Antete. - - —| 03252003  ChgP . . -.CR2EOG4 (103) -
City & State City & State 4. FE1 Number Applied For
H—049 “f‘q % 30 Not Applicable
Zip CO""W ap Couniry 5. Certificate of Status Desired [ gese ggq Addtional
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, LENFORD S
9716 W PINES BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entity Sl.Ib.ﬂ"IitS 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.

SIGNATURE
Signatura, ry‘ped of printad nama of fegisiered agen and ttie # applicable. {NOTE: Registered Ager signature required when reinstabng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECYORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE T ' ) [ Delete _tme _ [ Change [ Addition
NBE | WILLIAMS, LENFORD'S T T fwET TTT T T Tt T D
STREET ADDRESS | 8716 W PINES BOULEVARD STREET ADDRESS
CATY- 5T- 21F PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TILE PS . 3 Delete 1ME [Clchange ] Addition
NAME EDWARDS, THERESA R NAME .
STREET ADDRESS | 9716 W PINES BOULEVARD STREET ADDRESS
CITY-5T-ZIP PEMBROKE FINES, FL 33024 CITY-5T-ZIP
e : 1 Delete Tme Cdchange  [J Addition
HAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2R ! CATY-57-2IP
TIMLE O Detete THE Dichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-ZP CiTY -ST-2ZIP
TILE t O Delete e [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2F
TIME 7 Delete TRE [ Change  [J Adetion
 NAME NAME
- STREET ADDRESS STAEET ADDRESS
orystze R S B} S 1 S g " T e e T ==

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true andracgurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered tp
thanged, or on an attachment with an address, with all

SIGNATURE:,

1/o Joy

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an officer or director
Acute mls repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (IRECTOR

{ Dale

Dayhme Phone ¥




