&

FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000086570 o 02-13-2004 90002 006 ***150.00

1. Entity Name

AMERICAN DREAM TITLE, INC.

Principal Place of Business Mailing Address 5 4 0 0 5 B 3 7

6904 ALOMA AVE 6904 ALOMA AVE

WINTER PARK, FL. 32792 WINTER PARK, FL. 32792
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
O\~ o798 6S ! Not Applicable
Zip Country Zip Country - . $8.75 Addisional
5. Certfficate of Stas Desired O Fee Faquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nare Gel] , Mawrice
‘CAMPBELL, ALBERT - = Corp L, . -
6904 ALOMA AVE Street Address {(P.Q. Box Number is Not Acceplable)

WINTER PARK, FL 32792 -
(o4 Algme Ave

o WJinke Pl FL | *%3%.

8. The above named entity submits this slatement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M /U{/( Mavri (ﬁ«ﬂp‘:(\\ (FO Q/N/u“[

Signatura, typad or printed name of registerad agant and it if applicatle. (NGTE: Registerad lgeﬁl signalure required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing o $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIREGTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 141
e D 7] Delete TILE . . E’ Thange [ Addition
NAME CAMPBELL, ALBERT NAME A P S
STREET A0DRESS | 6904 ALOMA AVE sthee sooess | 13 GuiE Foc
N omv-st-2p | WINTER PARK, FL 32792 CITY-57-21P Witk Springs , FL 32708

e [ Dokl Tine D T i} 7 Change ~ [SgAdeiton
NAME NAME m,.,\?ga\ ) Moo

“3TREET ADDRESS STREETADDRESS | 9431 & Cenbrd i FFSIS
CTY-ST- 2P CITY-ST-2IP OrLMJo , ﬂ_ 32501
NTLE 1 desets TMLE - [Jchange [ Addition
RAME NAME
STREET ADDRESS - - - - - § STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 oelete ME - [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IF
TMLE 1 pelete NLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P : CITY-ST-ZIF
TITE . . O Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S¥-2IP GITY-ST-21P

.12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: A Mouricc  Camphel] all [0y quT-6§1-973 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirrs Phore #




