2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000086570

1. Entity Name
AMERICAN DREAM TITLE, INC.

01-26-2005 90021 003 ***158.75

Principal Place of Business

6904 ALOMA AVE

WINTER PARK, FL 32792 WINTER P

Mailing Address
6904 ALOMA AVE

ARK, FL 32792

50006645

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0795651 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired D/ $8.75 Aadiional
R , N _ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registared Agent T

CAMPBELL, MAURICE -
6904 ALOMA AVE
WINTER PARK, FL 32792

Name

B . - . ‘ml
"\ aeal " . . ..

Street Address (P 0. Box Number is Not Acceptabls)

Gity

FL I Zip Cods_

8. The above named entity submits this staternent for the purpese of changing its registered office or regzstered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.t

nature, yped of printad name of registared agant and Litle it applicabla. tmmnuw@wawmmru) DATE
. ° FILENOWHI FEEI[S $150.00 ~ | 9 ElectionCampaignFinancing.... . $5.00MayBe. § .. - ... .. ' 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribltion.v«. . [ } Added  Fees

10. OFFICERS AND DIRECTORS 1. = ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TME [J Change [ Addition
NAME CAMPBELL, ALBERT NAME =
STREET ADDRESS | 713 GULF POINT STREET ADDAESS
CinY-§1-7P WINTER SPRINGS, FL 32708 CTY-ST-2P
TINE D ] Detete TIME O3 change [ Addition
NAME CAMPBELL, MAURICE NAME

STREET ADDRESS | 431 E CENTRAL BLVD #515 STREET ADDRESS

CITY-ST-71P ORLANDO, FL 32801 CITY-5T-7P .

TME O Ll R U R - Cioesla - ~ f-mme - - - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP city-51-2p

TITLE 3 Deleto TME O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P
IME ) ) [ Delete TILE (7 Change (] Addition
NAME ) i PR " NAME ) .
STREET ADORESS 3 B STREET ADDRESS T - == oo
om-stze 0 T . ~rhaug e o feeny-gsi-ge | S

L Ooeee —~ fme ~ Ol Change [ Addition
NAME e . - R L o7 Tt T T T )

T ADDRESS .. - PR —_— I - STREEF ADDRESS |- Rl - - PO - S -

CTY-ST-7P CITY-S1-2P

12. | hereby certity that the information suppliad with this filiny g
indicated on this report or supplemental report is true an

changed. or on an attachment with an addresmall other like empowered.

SIGNATURE:

on»\ w CN‘?\‘{“

does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

YsT- 8-\ -

SKINATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #




