2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000140704

1. Entity Namae

DREAM CUSTOM WOOD WORK'S , CORP

ecretary of State

04-14-2005 900835 005 ***150.00

Principal Place of Businass Maiting Address

9950 SW 42 TERRACE
MIAMI, FL 33165 S

9950 SW 42 TERRACE
MIAME, FL 33165

us

R

2. Principal Place of Business 3. Mailing Address
8249 sw (49+h CT. E’gZ Hq SwW 149 Court
Suite, Apl, #, ele. uita, Apt. #, elc. 04062005 Chg-P CREC34 (10/03)
03 # 203
Fz:ﬁ:& .S#latsz City & Slate 4. FEI Number Appliad For
MIAMI- ELORIDA | MIAMI, FLoR(DA 20-41449024 Not Appicabie
Country Zip Couniry " : "$8.75 Additional
33 U. s‘_ A , S ﬁ 5. Certificate of Status Desired ] Foo Required
ic;.a3 Neme and Address of Current Heg!staaég'azﬁ U 7. Name and Address of New Registered Agent
Name
BARRUETOI SEBASTIAN Street Addrgs (P’%\)B Nurnber i NslAdB’?bI ) 'J
T LU BOx Number 1S NG| ceeplable,
A BT R
Apt. # 203
Ci - Zip Cod
"MiAMmi FlorigA FL | %5193

B. The above namad entity subrmits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatuce, typed or pinmd name of regismred agent and tite if spplicable. (NOTE: Ragistornd Agent SIgnatve required whirn nenstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS N 11
TITLE P O paiete TMLE [ change  [J Addition
NAME BARRUETO, SEBASTIAN NAME
STREET ADDRESS [ 9950 SW 42 TERRACE STREET ADDAESS
CimY-s1-2IP MIAMI, FL 33165 CITY-ST-2iP
TMLE [ Delete TLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S7-2P
TITLE [ pelete {113 O change [ Aadition
NAME - - NAME I B - - - T
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciy-5t-2°
TLE ' O Detete Tine O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TMLE [ pelete TmE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST- 2P
TITLE {J Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-St-2 A7, / cirv-§1-2

12. | heraby certify that the informatien supplied with this fitigg
indicated on his repart or supplemeantal regprt is trup-4
of the corporation or ihe receiver or trusiaempg
changed, or on an attachment gddres:

8 the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hatf' my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
- hls epOn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X &

Daytene Phone #




