.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AFj -

FILED

27

Mar 18, 2005 8:00 am

Secretary of State
DOCUM ENT # 0126277 02-22-2005 90021 021 ***150.00
1. Eniity Name © -~ :
DREAMS |, INC. ; b
Principal Place of Buginess Mailing A::!dress
ST S SE BLVD. 1930 EAST SUNRISE BLVD.
;?Jaﬂq[ﬂUDELFJlgTLE F!.I:\;3304 FORT LAUDERDALE FL 33304 G 6 0 06 2 47
Il
2. Principal Ptace of Business 3. Malling Address H |
Suite, Apt. ¥, otc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
M‘QMUED FOR Mot Applicable
Zp Country ap Country 5. Coriificate of Staws Dosiod [ s’eae-;fq:;ﬁm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
T ERR et ——— = Name i ST e e ._;--ﬁ;-;._-,ﬁ._-»_,__—,- —_
Iig;so EIS%NSEUM Hﬁigé %&SIJ Strael Address (P.O. Box Number is Not Acceptable) ™°
SUITE 805
FORT LAUDERDALE FL 33304
City FL l Zip Code

tha obligations of ragistered agant.

SKSNATURE

8. The above named eﬂlﬂy submns this statament for the plrpose clchangng its reg:smrad office or registerad agent,.or both, in the State of Florida..l.am !amnl:a: vmh and acl:apl

Sagrahas, ypee x pintad s o HgEHed Botnt podl ke J Aopcabilp.

DATE

'!lay ‘
£ Ilake Gheck Payahle to Flonda Departmcnl of Sta!u 5

(NCTE: Regrie o0 AQEA BQABIUTS Mecured wrin (e g}

9, Election Campaign Financing  $5.00 May Ba
Trust Fund Conmibution, )  Added to Fees

=Tl

of the corporation of the receiver of trustae empowared
changsd, of on an anachment with an address, with all other like em:

SIGNATURE:

to. OFFICERS AND OCRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 P T pstete TIE "Ochags ] Acdition
NAME ARNCLD, DOREEN NAME
SIREET ADDRESS | 1930 EAST SUNRISE BLVD. STREZT ADORESS
arr-si-zp  |FORT LAUDERDALE FL 33304 CITy-SI-pP
e 3 Oelete TITLE Dcrangs [ Adcition
NAME NAME
SIRCED ADORESS STAEET ADDRESS
CITY-SE- 2P CITY-S1-71P
nne [ Deie e Ochange [ Aadiion
NAME . MAME
Y SYREET ADORESS . — . SWREETApORESS | . ... _ _ . _ . -
Giv-si-ap - - . CY-ST-2P. : - - - e e
nng O Detetn mie O cirige [ Addttion
E NRAME
STREET ADORESS STREET ADDRESS
Cory. St 2P CITY-51-2¢
TIE O pelete TLE [ Chenge ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
ciy-sf-aF CHY-S1-7P
ang O Deleta e D change [ Adaiion
NAME NAME
STRELT ADORESS STREED ADOSESS
ary.Si-pp CIFY.ST-2¢
12 | hereby that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutaa. ) further certily that the mmrmadon
indicated on this report o supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dir

to axecuta this rapoges required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or thl: 1 1 |I
a

ATURE AND TYPED OR PRINTED HALE OF S/GMNG OFFCER OR IRECTOR

245205 (P 524118

\



