ANNUAL REPORT

| mMay 20, 2UU4 6:UU am |

DOCUMENT # P03000141454

1. Entity Name '
'(I_';I-(i)ERQMERICAN DREAM REAL ESTATE OF AMERICA ,

D/B/A "AMERICAN DREAM"

Secretary of State

05-26-2004 90003 032 ***158.75

Principal Place of Business

15165 NW 77TH AVENUE
THE WHITE HOUSE BUILDING, SUITE 2002
MIAMI LAKES, FL 33014 bs

Maiiing Address

MIAMI LAKES, FL 33014

15165 NW 77TH AVENUE ?
THE WHITE HOUSE BUILDING, SUITE 2002

us ‘

EE o T
TPS& §%\‘;;mn?‘s§:{§r ggigE -gff 15025 NW 77 AVE | )
Sue A, @ o ”‘:f“ f“:_‘ . Suite, Apt 4, ete. Suite 228 3 . e Cha-P - . e
s “-BARES. &L 2LOVY PHE-CAPITAL BUILDING | 05%20% -~ CheP CResoss uioa)
City & State City & State ! 4. FEl Number Applied For |
Miami Lakes Miami Lakes ‘ 56-2457164 Not Applicable
Zip Country Zip Country - .
'3 3014 USA 33014 Uué A ‘ 6. Certificate of Status Desired ~ X[R l§089 Zg‘:"‘_’:;"““"
8, Name and Address of Current R ] d Agent ! 7. Name and Address of New Regl d Agent

GONZALEZ, ODAKIS™; .

15185 NW 77TH AVEYKJE

THE WHITE HOUSE gUiLDING, SUITE 2002

MIAMI LAKES, FL. 330%"
Ry

Name ! -
ODALIS GONZALEZ

Streat Address (P.O. Box Number is Not Acceptable)

THE CAPITAL BUILDING
CYMIAMI LAKES FL | 614

&, The abova named en

' .~ 1he obligations of registeed dgent.
&, i

it

. .,
S‘GNAT},JRE

Y siibelts this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. § am famillar with, and accept
o

ey
Signeiute, tysied o printed nama of ragistered agent and tiis f applicabls.

(NOTE: Registerod Agent :mnnton{ tequired when relnstatingy

DATE

¢ " FILE Nownf FEE IS $150.00 9. Election Campaign Financing | $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
'+ Due by SepteMber 8, 2004 tust Fund Contribution. . Added to Fees corporation did not receive the prior notice.
. % Due by Septghtber 8, 200 T o ion did ive th

, Caa i : ‘
10, " w¥3: GFFICERS AND DIRECTORS 91, § ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TLE P - 2B [ Detete e B i change £ Additon
NAME GONZALEZ, OOALIS NAME | ODALIS GONZALEZ

STREET ADDRESS | 16165 NW 77TH AVENUE , SUITE 2002 STREET ADDRESS 15 0 2 5 ' NW 77 AVENUE ,~ SUITE 2 28

f ‘ ) y ’

CY-S1-2P [ MIAMI LAKES, FL 33074 oS | MIAMI LAKES  EI. 33044

me P . _ 1 Delete me 'p - [ chenge [ Addfton
e~ — | TORRES, ILIANA e NAME \ o ’

STREET ADDRESS | 15165 NW 77TH AVENUE . SUITE 2002 sweeraooness | | LLIANA TORRES

orY-S-2P | MIAM! LAKES, FL 33014 CITY-ST-2P ! 15025 Nw 77 AVENUELSUITE 228

me P 3 pelete TIE [ glA"“- LARES,FL 3301 ﬁchange [ Addition
NAME REY, DAMARIS . HAME | i

STREET ADIRESS | 15165 NW 77TH AVENUE , SUITE 2002 smeraoeess | | DAMARIS REY o -
oT-sT-2p | MIAMI LAKES, FL. 33014 orY-sT-20 115025 Nw 77AVENUE, SUITE 228

Tme {1 Delete e IMIAMI LAKRES, FL 33074 Cloae i
MAME NAE !

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-§1-2P |

TIME T Delete TILE O Change [ Addition
NAME : MAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-§T-2P }
TTHLE O Detete TMe I, [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET aporess | |

CTY-S122P CTY-§T-28 ‘

12. [ hereby cerlify that the information sl
indleated on this repert or supplgy
of the corporation of the recei of
changed, or on an attachmgr{/4

SIGNATURE: .

ot qualify for the

&l other like empowered.

aCcurate and that my signature shall have the same lsgal e ‘ r
b execute this raport as required by Chaple‘v 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section ”9'07#”(”' Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director

786-256-3411

05/04/2004 305-822-7272

Daytime Phone &

—— e - - -




s Jyodseq

From tax0er Tue May 4 18:05; 24‘ 2004 Page 1 of 1
o SS4 Application for Employer Identlﬂoatlon Number
1 y BN
o vembwatey | G2 TR et pban gyt g e, | S
e Revens Py > Gou separats instructions 19t each line. = Kaep & copy for your records. OMB No. 15450003

Type or prind clearly.

1 Legal name of antily (or individual) for whom the EN is bsing requesied '

THE D ESTA RICA CORP S6~A45 7 Y
2 Treds nama of businesa (If differant from name on Eing 1) 3 Execulor, lrusiee, “care of hame

s[a/ey

. _ODALIE GONZALRES
4a Mulling atdress {rocm, ap)., sulis no. and sireet, or P.O. box)|Sa Eiresl address (if ditferent) (Do nel anler a PO, box,) A

_m;mw SAME - AE-MAILING “ADDRESS 22

au Cily, slate, angd ZIP gode R S& City, siate, and ZIP gods

I LAKES FL 33014 .
§ Counly and slxle where principal business is localed ‘

MIAMI DADE COUNTY FL J

7a Name ol prircipat alficer, gansral parines, grantor, owner, or Wustor | 7 G&H, I, or EIN

1 DALI SALEZ 127851006
88 Typo of entity {chack only one box} " [ Esiate (38N of dacedent)
O sols propristor (gsn) ‘ O Pian adminisiralor s8N)
3 Parinerchip O Trust (96N of grantor) i i
& Corporalion pnter form numbar to be liag) & Qg_uzns__ {1 National Quard C siaenooa govemment
Parsonal sanice corp. I=-MEMBER (1] Farmers' cooparatva [ Fedaral govemment/miltary
(] Charch or ohurch-cantroltad orgamizalion = RBMIG O indign irkal govemmene/enterpries.
C Qiher “nonprofit srganizalion (spacify) » G-oup Evemplion Number (QEN) & :
] oOther (wpacity) =
8b If a gorporation, nama tha §1a18 of foréign douniry | Slate I Forsign onuniry
(it applioable) whera Inaorporaled PL ‘ L&
@  Reapan tor applyierg {check anly one bax) O Banking purpoaa (spaotly purpoce) b
X Staried naw buginess (Spaciy 1yp) ¥ emasameee. ] Changed |yps of organizalion (spacity new lyps} b
[ Puichasad poifgy business
[J bired omploysss Check the box and see line 12) I Crealed a tiusl (speuiy lypa) &
[] Complianoe with IRS withhokiing regulalions O Created a pension pian (epadify lype) &
T Qiner {apecity) » ‘ !
10 Oals businsss siarted or acquirsd {month, day, year) ' | 11 Ciosing monih of aecounting year
08/04/04 ‘ DECEMBER
12 Fagl dale wages or annuiliss were pald or will be pa-d tmonlh day, year). Hots: 'Ilppﬂl:ﬂnr is & withholping apant, anter die inoame wif
—___~tsl-be paid to nonresident-allen. (month, day, yearj~ T 01701 /05
13 tighesl numbber of employsss axpecied in lhe nex| 12 monthe, No|o ¥ ma w#oan:uunm: Agriculturel | Holsshold Qlher
sxpec! lo have any employees during the period, enjer 0= . - » 0 0 1
14 Chaok ong bo that bag dascribes e prinoical ottty ol your nuslnm E] Heaith oava & muu asglgtance [ | Wholesalosagenubroker
Conspuvtion (T Rental & lsssing  [] Tiansporrarion & werehousing [0} Agcommodation & food servke (] Wholssate-other ) Rl
el Pmiwmite [ Menwlnoneng (O Fince & nerance O othw wpwally)
15 indicate principal line of metohandise sold; epacific conglrugtion work dong: plodnols produced; or sarvices Pfov-dad
TAT, CIAL w
163 Has (he applncanl @var applisd for an employer idenlificalion numbet for :hss or any olber busingss? . . . . [ ves [0 ne
Note: If “Yez,* plasse complels linas 18p ang 180,
16b  If you checked “Yas™ on fine 162, give applicant’s legal nams and (tde name shown on ptiot appliartion If diferent tipm fine 1 or 2 above.
Legad name » TED Trade nama = N/&
6e  Appmximate dale when, and cily and slate whats, the applicalion was filsd. Enler previous employer identificailon number if known.
Approximan date whon filpd (mo., day. yearn Clty ana mere whers filed Praviovs EN )
05/29/01 I LAKES | FL 0436848168 .
Completa this B&xi¢h snly if yau want lo suthoriza the named Individual 10 14ceive the entily’s EIN and answer quaclions about Lha oomplation of his ferm.
Third noumsa a nomg | Daaigneq’s teimphone numer énckda ere code)
Farty l { )

Dosignod | Addass and ZIF cods /M' / ; Danigneo s fax number fnolude ama code)
| .

lon, g 134 'bwloimyhmhdgumwnd i 4ryw, ooTrect, and complete, W77 i 7
J Ppglica’s lﬂbprmo mrmi(lnww L7 am}

: { ) 3058227272

* Appiasmt’e tax number (ncluda area aase)

owek D5/04/704 [{ ) 3058227271

dorwork Raduotion Act Notice, see » paparats -Mructlono. Gat. No. 18088N Form BEed (Rev, 12-2001)




