2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # P04000142489 '
1. Entity Name - H .
AMERICAN DREAMS MAKERS FINANCIAL INC. 05 AUG -1 Rt G 1
B T L
M [ AR ea it . v"n".VA

Principal Place of Business Mailing Address ! r‘i i-!.i".l “: S, [ LA
10457 N. KENDALL DR., SUITE F-102 10491 N. KENDALL DR., SUITE F-102
MIAMI, FL 33176 MIAMI, FL 33176
s v AL EAC ORI R

Suite, Apt. #, atc. Suite, Apl. 4, ete. 07222005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

20-1759049 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desrod [ fg-g?q;:fe‘ﬂ“"“a‘
5. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE NORFOLK, MARTHA
10491 N. KENDALL DR., SUITE F-102 Street Addrass (P.O. Box Number is Not Acceptahble)
MIAMI, FL 33176
Gity FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signeture, typad o printed nams of regstarad agant and title f apphicabls. (NGTE. Ragisterad Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is 561.25 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TINLE O Change [ Addilion
NAME DE NORFOLK, MARTHA NAME
STREET ADDRESS | 10491 N, KENDALL DR., SUITE F-102 STREET ADDRESS
CITY-S1-2p MIAMI, FL 33176 CITY-S1-2P
e VD T 0eiele e Ol Change L] Addition
HAME PEREZ, JOHN W NAME iy o g _
STRECT ADDRESS | 10745 SW 32 ST STREET ADDAESS = D'Lrl_'_.l =E40ER9TYS
om-sT-ZP | MIAMI, FL 33185 CITY-ST-2P 0341 1/05--01050--031  #%61.25
TILE ST 3 petete TLE [J Change ] Addition
NAME DE NORFOLK, MARTHA C NAME
STREET ADDRESS | 10491 N. KENDALL DR., SUITE F-102 STREET ADORESS
CITY-ST-21P MIAMI, FL 33176 CITY-51-2IP
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2IP
Tme 8 petets TITLE 1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-§i-21P CITY-ST-21P
TILE O betete TILE [JChange [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

t2. 1 hereby cerlify that tha information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv red to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{) I/ &

changed, or on an attachmen, Q ali other like empowered. / /

I'OR PRINTED NAME OF &/GNING OFRCER OR DIRECTCR LT

*,

SIGNATURE: 132

Daytime Phone ¥

as wrttame ALE = 1 2005




