AMENDED ANKUAL REPORT

' 2004 FOR PROFIT CORPORAT!ON : ]A{mgﬂd fd

DOCUMENT # P03000063377 F.“ £ E’: D
1. Entity Name v PR -
DREAM AMERICA INVESTMENTS INC
b 04 U% 16 &M 805
Principal Place of Business Mailing Address
9716 W PINES BOULEVARD 9716 W PINES BOULEVARD
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL. 33024 = US
S v IIIIlIIIItllIIIIIIIIIIIIIIIIIIIIIIlIlIIlIIIIIIIIIIIIIIIHIIIIIllIIIIIllllli
Suite, Apt_ #, ete. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & Stata l 4. FEI Number Applied For
Ce - - ) o o . 71-0949940 . Not Applicable
Zip .| Country. Zip Country 5. Gertificate of Status Desired [} §g ;esqm“m“'
6. Name and Addreas of Current Registered Agent )} 7. Name and Address of New Registered Agent
i Name
WILLIAMS, LENFORD S
9716 ‘W PINES BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, Fl. 33024 )
City FL | Zip Code

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

SIGNATURE !

Signatusa, lyp_ed o prirted name uI registerad agent and title f applicable. {NOTE: Registared Agem signalu e required when renstaling) DATE
: : : 8. Election Campaign Financing $5.00 MayBa
~ Amended AR Is $81.25 Trust Fund Contribution. O  Addedto Fees
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T ; O Delete TITLE PreeiD T (W Change [ Addition
NAME WILLIAMS, LENFORD § - HAME w:u.mms LonFod S
STREETADORESS | G716 W PINES BOULEVARD stReETA00RESS | G PN;J Gouley
Civ-SF-ZP - |'PEMBROKE PINES, FL-3302§ —— - — - SR Pernbioks_ e FL 3% oy .
e |Ps O Dekte e SecReThLY W Change [ Addilion
NAME EDWARDS, THERESA R : KAME Edwanzps, Therera R
STREETADDRESS | 9716 W- PINES BOULEVARD stRect a0oress | FHG P.wg-,s oyl vaip
ov-51-7¢ { PEMBROKE PINES, FL 33024 CITY-51-2P Pembroke Pinss  FL_ S3oay
me , Closee | me 07¢2R/04--01058--005  B9e 2o Ao
HAME MAME
STREET ADDRESS STREET ADORESS
CITY - 5T-21P N CITY-ST-2P
TRLE | [ pelete TInLE : D change [ Additien
HAME NAME - 424 ;Z .
STREET ADDRESS SFRELT ADORESS UDE #ag1, 25
CTY-ST-TP CITY -ST-21P
TINE ' 7 Delete YIME. DIchange [ Addition
RAME HAME )
STREET ADORESS -J SIReEr ADORESS
CITY-ST-2IP : " CATY-ST-2IP
TE E ' O velete " TimE _ D change  [3 Additien
NAME . B name
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ‘ CITY-SF-TIP

12. therahy certify that tha information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared io exgcute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or 8luck 11
changed, or on an attachmenit with an addresg,with ail othgr iRg empowered.

SIGNATURE: LewFoop PlLinms 3 Jog Joy Uy 49} ooy

SIGNATUR“ND TYPED OR PAINTED NAME OF S)QNING OFFICER OH DIRECTOR Dale Daytma Phone #




