2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 14, 2005 8:00 am

DOCUMENT # P04000162438 Secretary of State
1. Entity Name
AMERICAN DREAM REALTY & CONSULTING, INC. 01-14-2005 90014 002 ***150.00
Principal Place of Business Mailing Address
2145 S MILITARY TRAIL 2145 S MILITARY TRAIL
W PALM BEACH, FL. 33415 W PALM BEACH, FL 33415 qu001199
[ TR R VO
Suite, Apt. 4, eic. Suite, Apt. #, glc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X Applied For
ay "Z‘{q 0'7 (0! . Not Applicable
“in Country “p Couniry 5. Certificate of Staws Desred  [J fese ;’fq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SCHAERER, EDWARD J

209 S PALMWAY . Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL Zip Code

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

»

SIGNATURE

. e e . -t - — "
Signature, typed or printed name of registered aganl and hiie if applicable (NOTE: Regrsierad Agen: signalure requirec whe vt OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME SCHAERER, EDWARD J NAME
STREET ADDRESS | 209 S PALMWAY STREET ADDRESS
CITY-8T-2P LAKE WORTH, FL 33460 CITY-S7-2IP
TME D : O Oelete TITLE {Jchange  [J Addition
NAME FAIRCHILD, RICHARD C NAME
STREET ADDRESS | 4502 RENDE LN - P O BOX 5798 STREET ADDRESS
CIty-$7-2P LAKE WORTH, FL 33461 CITY-3T- 71
TILE ] Delete TiLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP _
TILE (3 Delete THILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-219 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP _
TITLE O petete TITLE I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1% if
changed, or on an attachment with an address, with afl other like empowered.

$%1) 2¢02-
-

52 €3
: v <rs U -7 . .
SIGNATURE: _Eolwerild: Sehecrs Free. ém_ﬁf/ AL /-7 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTO Date Daybme Phone #




