| | FILED
A O ANNUAL REPORT Apr 22, 2004 8:00 am

DOCUMENT # P03000147274 ecretary of State

1. Entity Nama
DREAM WORLD FLORAL DESIGNS & CATERING, CORP. 04-22-2004 90102 009 ***158.75

Principal Place of Business Mailing Address
385 NW 177 ST 395 NW 177 5T
#211 #211
MIAMI, FL 33169 MIAMI, FL 33169
e s G A A
P40 NO TN Ave 1390 NW TR Ave,
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiled For
Muarw, - North Myami, F AD- O5] Q04 [ [No Appica
Zip Country Zip Country . ) 8.75 Additiohal
%108 Mt ~DADE as | (ﬂ?: . ‘_M c 5. Certificate of Staws Desrad K] I§ee Required ha
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, NETELLA \
305 NW 177 ST Street Address (P.O. Box Nurxnw Not Accaptable)
#211 LA LY

MIAMI, FL 33169 ‘\\\

City \ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE Nedeil g \Lla.\ WKer ('PFES.I.(I ent A/@é//ﬂ/ WM - 4'!-1!04’

Signaiure, typad o printad name of regisisred agent and st appilcabla. {NOTE; Heglslere'd A'g'nl sfgnaiure requred when reinslating)
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.0° May Be
Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFeas
k|
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . O skt T Clchange [ Addlion
NAME WALKER, NETELLA NAME
STREET ADDRESS | 395 NW 177 ST #211 ! STREET ADDRESS
CITY-ST- 2P MIAMI, FL 3316¢ GI5Y-ST-2F
THLE o ) 1 Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE ’ O elete TILE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CirY-§1-2I ) CIFY-ST-2IP
TILE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-81-2P
TILE O Delete TILE O Chenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O belete TITLE Clchange 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12, | hereby cenirg that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3}i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or directer
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: QW/@ W/@-/ 4JP;1J0¢ (_@@\Q‘R—ﬁﬂol

ATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTCR Daytene Phone #



