FILED
200 PO NNUAL REPORT (TION Jul 26, 2004 8:00 am

DOCUMENT # P03000130148 Secretary of State
1. Entity Name .

THINGS N DREIAMS INC 07-26-2004 90008 022 ***158.75
Principal Place of Business Mailing Address

5046 WOODSTONE CIRCLE NORTH 5046 WOODSTONE CIRCLE NORTH 3304948294

LAKE WORTH, FE 33463  US LAKE WORTH, FL 33463  US

T T T LRV EGOM

am

FBLL ’25:;0 i ~fov SOF clo U Suite, Apt. #, etc. ‘ 07232004  Chg-P CR2E034 (10/03)

~

. City & State 4 City & State 4, FE| Number Applied For
L&k w ordth H 33443

SQJ_Q-)L[[ 5'9 _7S Not Applicabie

Zz“é (/é g C?j% ﬂ, P Country 5. Certiticate of Status Desired EQ/ Egzgqtﬁidéum
6. Nai'ne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] m——— —— L. S —_ zaN. N (- e B g e P e e f— e ——— e
BRODLIEB, ALICE :ﬁif’ K'( mdét;, M t{IYL{rQ [CA
5046 WOODSTONE CIRCLE NORTH leet Address, (P.0. Box Number is ot Accegtable
LAKE WORTH, FL' 33463 hwal 2!4' L0220, ‘Sk’?ﬂé) Circle JJ.

La b Woe L |
o FL | 2%z 3

8. The above named entity submits Ynis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaﬁo?ﬂ registered agghit. o
SIGNATURE ﬂj/ IM _7 / 23 { 05._//
' oate | ]

Fiumlurn. M}I o _pmlud w of registered agam and title if applicable. (NOTE: Registerad Apen signatwe required when reinstating)
FILE NOWIIl FEE IS $550.00 5. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contributior. O AddedtoFees
10. o OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P ‘ 3 Delets e CIcrange  [J Addition
NAME AYMERICH, ALEXANDER NAME
STREET ADDRESS | 5046 WOODSTONE CIRCLE NORTH STREET ADGRESS
CIry-81-2P LAKE WORTH, FL 33463 CITY-57-ZP
TME SEC ’ [ belete 1MLE [ change [ Addition
NAME BRODLIEB, ALICE . NAME
STREET ADDRESS | 5046 WOODSTONE CIRCLE NORTH STREET ADDRESS
Ty §T-29 LAKE WORTH, FL 33463 CiTY-ST-2P
TmE , O Delete TRLE [Jchange [ Addition
HAME ! NAME
STREET ADDRESS i STREET ADDRESS
S CRY-ST-Ip—— |~ = “—-—--r———-— = T e e —e— - W OTY - BT AP — - o
THLE . 3 Delate TNE [dcChange [} Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS - ¢
CITY-ST-2P " ‘ ITY-S7-7P
THLE : O Delete Tme [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-S1-7P ]
TILE O petete TLE Clchaage [ Addition
NAME l NAME
STREET ADDRESS ‘ STHEET ADORESS
CITY-S7-2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not gualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotatian pr the recaiver gr Imsteej?red to 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 attachment an address, wj Med. E'é / —_—
sianaTURE: L) Vazloyy 388 =993

mmnqmenmmm@«mewmmummmmm Daytime Phone #
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