FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000002926 03-18-2005 90054 028 ***150.00

1. Entity Name

DREAM DELIVERIES BY WEAVER, INC.

Principal Place of Businass Mailing Address

1130 S.W. 247H TERRACE 1130 S.W. 24TH TERRACE

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s v |0 AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 01282005 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FEI Number Applied For

65-0384164 Not Applicable
Ze. . Country Zip Country 5. Certilicate of Siatus Desired ] fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, DERWIN K
1130 SW. 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33442

City FL | Zip Coda

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and utk ff applicable [NOTE: Registarad Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIME O change [ Additien
NAME WEAVER, DERWIN KEITH NAME
STREET ADDRESS | 1130 SW 24TH TERR SIREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL CaTY-ST-Z2IP
TITLE S O pelete TITLE [ Ghange [ Addition
NAME WEAVER, LADONNA NAME
SIREET ADDRESS | 1130 SW 24TH TERR SIREET ADDRESS
CiTY-51-2IP DEERFIELD BEACH, FL CITy-Sr-2IF
TIE [ Delete TITLE [ Change [ Addition
NAME NAMF
STREET ADORESS SIREET ADDRESS
Ciry-$1-29 CITY-SI- 217
TTLE [ pelete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-21P CliY-SI1-2P
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIrY-ST-2P
TE [ Delete TME [ Change [ Addilion
NAME NAME
S$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily thal the infermation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on is report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the jaceiver or trustee empoweredylo execule this report as required by Wer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changad. or on an atla ent wilh an addfess with ail §lher hkp ampowered.
e 3islos” (954)438352)

SIGNATURE;

A OA DIRECTOR Daytme Phona #




