2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P03000126277 Feb 04, 2004 08:00 AM
1. Entiy Name - Secretary of State
DREAMS |, INC. .
Principal Place of Businass - Mailing Address
1930 EAST SUNRISE BLVD. 1930 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
S — (WA
Suite, Apt. #, eic. ) Suite, Apl #, etc. S ) MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number ) Applied Far
Not Applicatie
zp Country o Country 5. Cenificate of Status Desired O ?eae'gimd;ﬁo"a‘
6. Name and Address of Curtent Reglstered Agent } 7. NMame and Address of New Registered Agent
) Name T
i{é—i_—? EIQ-’FNgUHQgE .élf—\ﬁVSDT Street Address (P.O. Box Number 15 Nat Acceptable)
SUITE 805 — —
FORT LAUDERDALE FL 33304
City FL Zip Code

B. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obitgations of registerad agent. :

SIGNATURE
Signature typed or printed rame of regislared agont and it  applicab'e {WOTE Ragrstared Agent sligratore requred when reéinstating) DATE
e R AR - —
FILE NOwu! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of Siate
10. OFFICERS AND DIRECTORS i1, B T ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P o O pelete TTRE _ [ Change [ Additian
RAME ARNOLD, DOREEN NAME EUUU}'DUUD34_1‘45 r:
STREET ADDRESS | 1930 EAST SUNRISE BLVD. _ STRELT ADDRESS 0270504 -80071-021 150,00
CITY-ST-21P FORT LAUDERDALE FL 33304 oIy - 5T P
e [ fepete TILE [JChange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-87-2P
me - [ Detete B ELT: ' [Jchange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
GY-ST-2iP CITY-ST-2P
TMLE ' O gelete TILE o ' 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST- 2P
e ] Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 7P GITY-SF-2IP
THiE {1 Deiete e 3 Change [ Acdition
NAME NANE
STREET ADDRESS STAEET ADBRESS
CITY-ST. 71 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(1). Florida Stalutas. 1 furihier certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of ihe carporation or the receiver or instee empowered 1o execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ojher fike empowered

SIGNATURE: Rt e niolcd {04/ (%‘I_{) 24~/ 1%

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Dayrme Phone #




