FILED
2005 FO AL RePony (AR TION May 23, 2005 8:00 am

DOCUMENT # P04000113969 — Secretary of State
t. Entity Name 04-25-2005 90230 030 ***150.00
FANTASY DREAM PRODUCTIONS, INC.
Principal Place of Business Malling Address
3420 WEST 75 PLACE 3420 WEST 75 PLACE w07
HIALEAH FL 33018 . HIALEAH FL 33018
i |
2 Prncipal Flace of Business 3. Mailing Addrass ]Ih |
Suite, Aot #, etc. Suite, ApL. ¥, etz 181 MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number Apptied For
. H21-03957 6% Not Applicable
Zp - ' Country Z» Country §. Certificats of Staws Dagired [ fg;fmf:ﬂb"ﬂ’

6. Name and Addreso of Curreni Registered Agent
- - . Name

g?zgz\ﬁkg%gﬁﬂjg'é Stroet Addross (P.O. Box Number is Nul Acceptable)

HIALEAH FL 33018

7. Rams and Address of New Registerad Agsmt

“Chty ' FL I Zip Code
8. The above named entity submits this L lor the purpase of changing ite registered offica of registered agent, o both, in te State of Floriga. | am lamitiar with, and accept
the cbligations of registered agent '
SIGNATURE - - g
Sonatue, NDad or prled rivTe o 0N and e i {NGTE' Ragramvad Adem racuared g DATE

152005 Foe: Wi Be $550

e AT I O TR

9. Etection Campaign Financing  $5.00 may Be
TrustFund Contribution. [ added 1o Foes

QFFICERS AND DIRECTON 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 14
me PVST . E7 Delete TE Ochags [ Asation
AaNE GONZALVO, XIOMARA NAME
STREEY ADDRESS | 3420 WEST 75 PLACE STREENADDRESS
ciy-Si-ap HIALEAH FL 33018 ary-si-®
T s} 0 elete me OJcange [ Addition
NRAME GONZALVO, XIOMARA NAME
STREET ADORESS | 3420 WEST 75 PLACE STREET ADDRESS
omy-5T-ZP (HIALEAH FL 33018 oTY-51- 19
WE ' 3 Detete TILE ’ O thange [ Asation
A . —_— . g B A ——
STREEN ADDRESS 5 STREET ADORESS
iry-51- 4P . . ory-s. 2
me - | 2 Dutete N o - Ocnange [ asdition
WAME NAME
STAEET ADDAESS STREET ADORESS
CIFY-S3-2P : Qr-s1.2P
TiLE O Deletx THLE . COcChange [ Addition
NME KAME
SIREET ADDRESS SIREET ADURESS
ory-5i-ap cIry-51- 1P
TNE 3 Detens TRLE O change  [J Addition
WAME RAME
STREET ADDAESS STREET ADDRESS
Cry-st-np Qry-51- P

12 | hergby certify tha! the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3Xi), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recafver or bustea ampowared 1o exscuig this repon as required by Chapter 607, Floridz Statutes; and that my nema appears in Block t0 or Block 11 if
changed. or on an attachment with an address, with all clher like empowerad,

SIGNATURE: /£ | oMo £ L Al




