FILED
2005 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

ANNUAL REPORY © ° Secretary of State

ok ok ok
DOCUM ENT.# P04000052353 04-29-2005 90236 034 150.00
1. Eniity Name
DREAMS / PRO SPORTS, INC.
Principal Place ot Buginess Mailing Address
2 SOUTH UNIVERSITY ORVE 2 SOUTH UNVERSITY ORIVE 66023370
SUITE 325 SUITE 325
PLANTATION, FL 33324 PLANTATION, FL 33324
T S O A Al
Suile, Agt. #. atc. Suite, Apl. 8. aic. 04282005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl A Applied For
7 OODZI 3b Not Appicabls
Zie Country Zp Country 5. Cortificate of Stalus Desired [ ?3 zfqm"”"
6. Name and Address of Curmont Reqlstared Agent 7. Name and Address of New Roglstered Agant
VINER, MARK ' BMt\l Ya') i\q (’-,‘;(m
OUT! ITY DRIV Sueet Address [P 0. Box yer is Not Acceptab
éﬁ'n‘é 335”"""5“5 ¢ $ 2 S NIVErS it B Bme=
PLANTATION, FL. 33324
City . G
D vt on FL I %%2‘-1
8. The ahove named entity 5ubmits this statemenil for the purpose ol changing its registered office or regisierad agent. or both. in the State of Florida. | am famiiar with, and accept
the obligal registered 2
@m«?y %/ - o -29-25
SIGNATURE
Shrarrs. tyoed or prinen rama of reg e Qe and ke f appheabis {NDTE: Ragatiarac Agwnl mgnatine reQuired whan rinelatng) TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fao will bs $550.00 Trust Fund Gontribution. 0 Adoedo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D - me [ Crange B8 Addtition
MANE VINER, MARK o v icd M Greeme-
streeTa0ress | 2 SOUTH UNIVERSITY DRIVE SRS |2 Soutn Unwesr sy O Bz
air-s1-2¢ | PLANTATION, FL 33324 anvst?? Dl Hetion FL 33wy
TME (o} O et TME [ Change (] Addition
NAME TANNENBAUM, ROSS NAME
STREET ADORESS | 2 SOUTH UNIVERSITY DRIVE STREET ADORESS
cy-Sl-1e PLANTATION, FL 33324 CrY-51-29
e O vetete mE OcChnge [ Addtion
HAME NAME
STRFET ADORESS STREET ADORESS
rnestae 4 .. e e A orvst-ae__ ) I -
e 2 Dedete TE O Crange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-27 ciY-si-2P
TILE O Deletn TILE [IChnge (I Agdtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 ) eity-§1-7P
e 3 Do e Ocrme [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - ST —_ . -
12. 1 hereby certify that the inforrmation supplied with this. falmg does not qualily for the exernplion stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
Indicated on this report or supplemental repon is trus accurale and that my signature shall hava the same l8al elfoct as if made under sath; that | am an officer or director
of the corpoiation or tha recelver or rusies empowered [0 xacute this repon as raquired by Chapter 607, Flarida Statutes; and thal my name appeara in Block 10 or Block 11 if
changed. or on an with an acidrass, with all gthopdike empowared
SIGNATURE: %”""ﬁ? DAVID M. EREEVE 4_23 ey qgHd-271-00°
B SIGNATURE AND TYPED'OR MAME OF SIGMNG OFIICER OR DIRECTOR Daytme Prons #




