2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2004 8:00 am

Secretary of State
DOCUMENT # P17317
1. Entity Name 02-13-2004 90010 016 ***150.00
DREAM MA’CHINE, INC. ~
Principal-Place of Business - - Mailing Address ) !
99 CHAUNCY STREET - . .- 99CHAUNCYSTREET - - - J3UUbUGY
POBOX459 o P 0 BOX 459 : .
BOSTON, MA 02111 BOSTON, MA 02111
S S AN A R R AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 0202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3000605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent” T 7. Name and Address of New Registered Agent N
Name
LEVIN, PENNY
355 80OCA CLEGA DR Street Address (P.C. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
' City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature. typed or pinled name of registerad agert and title if applicable {NGTE: Registered Agent signature required when reinslating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc'\ng $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME LEVIN, DANIEL NAME
STREET ADDRESS § 257 PROSPECT STREET STREET ADDRESS
CITY-S7-7IP FRAMINGHAM, MA CITY-ST-2iP
TILE VP ’ [ Detete TILE O Change [ Addition
NAME LEVIN, PENNY NAME
STREET ADDRESS | 355 BOCA CIEGA DR STREET ADDRESS
CITY-8T-2IP SAINT PETERSBURG, FL 33708 CITY-ST-21p .
WE, . e o - Oocee.. .. §-TTE . _. i . . . O change. . [ Addition,
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachmeYt with an address, W“M
SIGNATURE:

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayiime Phone #




