FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060070 04.04.9005 G046 006 ***150.00

1. Entity Name :

WE MUST BE DREAMING STABLE, INC

Principal Place of Business Mailin[; Address

5060 NW 124 WAY ' 5060 NW 124 WAY

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

e s T A
Sutte, Apt. #,te. Ste. Apt. #, etc. 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FELNymber - © |Applied For

8 -/ /0 3 ‘f? 7 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gg'ggql‘:fgéﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MILLER, FRED _
5060 NW 124 WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

p——— —_— T ——— = =

T Name

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (MOTE: Reglstered Agen! signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE {.) Change [ Addition

NAME MILLER, FRED NAME

STREET ADDRESS | 5060 NW 124 WAY STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS, FL 33076 CiTY-ST-2IP

TINLE VP [ Dalete TILE [ Ghange [ Addition

NAME KITCHMAN, ALAN NAME

STREET ADORESS [ 10720 LONDON ST STREET ADDRESS

crv-81-2F i) COQPER CITY, FL 33026 CITY-ST-7IP

TITLE | T O Delete TIE [l Change  [] Addition

NAME | ADAMSKY, DOUGLAS i NAME L O
" STREET ADDRESS || 11447 NW 48 CT ' - ’ STREET ADDRESS

CITy-ST-ZIP CORAL SPRINGS, FL 33076 Ciy-ST-2IP

TITLE O Delete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZIP CITY-ST-2

TITLE ‘ [ petete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIry-st1-ZiP

TILE 1 Delste TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 i made under oath; that | am an officer ar director
of the corperation or the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarunes LAl L, TS FRED MG Y205 st

/ SIGNATURE AND TYPRd OR PRINTED NAME OF SIGNING o}hcsn QR DIRECTOR Date ¥ Daytime Phone #




