FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000106622 04-20-2005 90317 005 ***150.00
1. Entity Name
DREAM CITY ENTERPRISE, INC.
Principal Place of Business Mailing Address . 3
1068 WEST 42ND PLACE 1068 WEST 42ND PLACE 20033446
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
T s R O TR
IRR0 S Treamofe DL, \850 S TeEasove. PO
Suite, Apt. ¥, elc. Suite. Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
Cily & Stae City & Siate . 4._FEl Nu'nbe: Applied For
N rga\-\ Vlage. N @B \)\\\3% 284960 Not Applicable
) ?;:2_)]4\;\ o =__|C_2:fn§"¥ﬂ N %%‘_\ A“" Cmrjtiy_ _5 A. ..5._Cenificate of Status Desired — [z} —= ?eae gg‘:l;j:éhonai e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EDEA & ASSOCIATES SERVICE GROUP INC Gﬂé‘g e Angh e = |
2740 WEST 69TH TERRACE (Fpres CR S b st fccaragie) o A

HIALEAH, FL 33016

Dav Vilagz
N Bag W \ag e FL [ 7258140

8. The above named antity submits 1his syatement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. t am familiar with, and accept

\he obligafions of r QISIZ“' S Qj_
SIGNATURE B i‘ l . .

Signaiure, gypea’or orited name of 1egtered agent and title f appheable. {NOTE: Regisiersd Agent sigrature required when reinstamng} DATE
- FILE NOWIHE FEE TS $450.00 - 8..Election Campaign Fhancings - §5:00 My e~ | T T T T T -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PTSD 7 Dotete T5LE PTS E‘ Change (O] Additien
NAME ARISTIZABAL. MARGARITA NAVE Af 15T Zc‘ba\'| Haw gank =
STREET ADORESS | 1068 WEST 42ND PLACE smeroneess [180 S Treasoee DY #* 3L
. \ ’
cry-sT-zP | HIALEAM, FL 33012 CiTY-SI-2P |?_L>53\.\‘ Vita ac f'L- 2314:)
TITLE [J Delete TITLE [J Charge {7 Addition
HAME HAME
STREET ADDRESS STREET ARDRESS
CHTY-ST-21P CHFY-5T-ZIF S o N - - .
e ’ 1 Detete mie [ Chasge  [J Addition
HAME NAME
STREET ADURESS SIREET ADORESS
CITY-§1-2F CiTY-ST-2IP
TIMLE {1 Delete TLE O Change  [] Aodition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CAY-51-ZP
TITLE [ Detete TITE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
cmy-st-ar | CiTY-51-2P
TITLE {1 elete THLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . CIry-51.2

12, | hereby cerlily that the information supplied with this fHling does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; lhat | am an officer or director
of the carporation or the receivel or rustes empowaiid lo execute this report as required by Chapter 607, Florida Statuters: and that my name appears in Blogk 10 or Block 111

changed. or on an attachmentfwi | other like empowered,
41508

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Dayirne Phone *




