FILED

| Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P030000671 78 04-30-2004 20243 036 ***150.00

1. Entity Name
LUCID. DREAMS ENTERTAINMENT ANC.

L N E

Principal Place of Busmess . Mailing Address . - -
8026 WINDPINE COURT s . 717 EAST QAK STREET , - .- Y
ORLANDO, FL 32819 KISSIMMEE, FL 34744 ~ 9 407 S 132

2161 Lake Deborah Drivie '

Suite, Apl. #, elc. Suite, Apl. 4. alc.

03262004 Chg-P CR2E034 (10/03)
o 1721 .

City & Slate City & State 4. FEl Number -|Applied For
Orlando, FL ' 86-1070328 Net Applicatile

Zip - Country - - -Zig- - Couniry : e ' N - "$8.75 Additisnal -
37835 . s . §. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

. Name
BAUMRUK, ANDY J CPA -
717 E OAK STREET ' - | Street ,“\ddresg {P.C. Box Numbzer is Mot Acceplable)

" KISSIMMEE, FL 34744

' c . Ced
. ity FL ]le cde

8. The above hamed entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegl&i red agent.

SIGNATURE .
Signatura, typed or prnted name of registered agent and tils i€ applicable. {NOTE: Registerad Agunt signalure reguired wien rainsiaing) DATE
FILE. NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee-will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) 7 Defete TITLE P D HXCtange [ Addition
| HANE NIGOSANTI-DAVIS, CHRISTOPHER S | U

STREET ADDRESS | 8026 WINDPINE COURT sweeraoniess | 2161 Lake Deborah Drive #1721

cry-s-2» | ORLANDO, FL 32819 st |nrlando, FL 32835

1L D ) Opelte . § mne VP, S O change B Adcition

NAME - | BAUTISTA, JASON . U . I - . - _

STREETADDRESS | 4328 IVEYGLEN AVE STAEET ADDRESS

CITY-81-2IP ORLANDO, FL 32826 CITY-51-21p

TLE D [ pelete TILE VP, T [ Change Addition

NAME LAUER, GARRET NAME

STREET KDDRESS | 16332 COOPER HAWK AVE STAEET ADDRESS

CATY-51-2P CLERMONT, FL 34711 CITY-51-2IF .

TILE . . T pelete TITLE {J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5i-2P

TIE ’ 1 pelete e O change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2P

TITLE ’ {7 petete TTE [ Change [ Addition

NAME HAME

STREET ADDRESS : . STREET ADDRESS

CITY-gi-2p CITY-ST-217

12. | hereby certily that the informaticn suppiiad with this filing does not quatdy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp#ental repagt is true and accurale and that my signature shall nave the same legal eﬂecl as i macfe under oath; that | am an officer or director
of the gorporation or the rec or lrustee e
changed, of BN an attach ith an addre

SIGNATURE:

owered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block §1if
with all other like empowered.

Cheis Dowss i/lo Joy YI2529244)

\e”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR { Da Dayhine Phore #

-
K




