4.

"} 2004 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P0300009904 1 ecretary of State
1. Entity Name

DREAMSCAPE ENTERTAINMENT, INC. 04-01-2004 90039 050 ***150.00
Principal Place of Business Mailing Address

5600 COLLINS AVE, STE 14-Y 5600 COLLINS AVE, STE 14-Y

MIAME BEACH, FL MIAMI BEACH, FL

T i e [ARTEA OO TR R
Syg0 W /(3% Rve  |ST50  puo 13T hre.

Suite, Apt. #, etc. Suite, Apl. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State Tty & Swie 4. FEI Number Applied For
Lliami, 7L Ve . 7L H(=210 833¢ Not Appicabie
,52% ) 7% ng‘;q 3% /7 s %"""{4 5. Certificate of Status Desired [ ?ggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
Nai A «
MOLINET, MARIE T Brcmaria rond
5600 COLLINS AVE, STE 14-Y Street Address (P.O. Box Number is W table}
MIAMI BEACH, FL 2IEO hirw 1T KVE
Ci R . | -2
Y i FL i@);gf?g

8. The above named enlity submits this statement for the purpose of changing #ts registered office or registered agent, or beth, i the State of Horida. | am familiar with, and accept

the obiligations of registered agent.
SIGNATURE Q U b Aol 6//5"/0‘/
S 7

etwre, typed of prmsd neme of registered agent end tite i apphceble {NOTE. Regiztored Agent signature 1equired when ianstating ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financirty $5.00 may B
After May 1, 2004 Fee will be $550.00 Frust Fung Contribution. 8 Mcled__to Fees
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
I D D Belete TmE © ] Cicrange  ToAddiion
e MOLINET, MARIE T AN Aroomacia. € coodt
STREET ADDRESS § 5600 COLLINS AVE, STE 14-Y STREET ADDRESS | S7765c5 MO (S 11'5“\;:%\_'&_
SM-S1-27 | MiAMI BEACH, FL owsw  yNfami , . =AY
TULE : [ Detete HTLE 3 Change ] Addition
NAME - . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2PP CIy-51-21
TILE [ petete MILE [ crange  [] Addsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE 3 petete WIE [Cchange [ Andiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oeiete TIFLE [ichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-§T-2P
TiLE [ oetete TLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2P CTY-S1-2P

. 12. | hereby certify 1hat the information supplied with 1his filicg does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repori is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address. with all olwmpowemd_

SIGNATURE:\)“ ﬂwa”ma, SOl {/ﬁé;//m_y 56" 8Ys-T9¢Y

IATURE AKD TYPED DA PRINTED NAME OF OFAICER O Daytrne Phone #




