FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

. ____ANNUAL REPORT p X 13:00
DOCUMENT # P95000011275 ecretary or dtate

1. Entity Name

DREAD FOUNDATION PRODUCTION, CO.

Princlpal Place of Busingss _ Mailng Adcress
17230 NW 48TH PLACE 17230 NW 48TH PLACE
OPA LOCKA, FL 33055 o - OPALOCKA, FL 33055

—_—— AT

04252005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =Y R

58-3317016 Not Applicable

O $8.75 Additionat

. Certificat Desi;
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

17230 N 48TH PLACE | DO NOT WRITE
OPA LOCKA, FL 33055 , IN THIS SPACE

8. The above named antiy submits this statement for the purpose of changing its registared office or registerad agent, or both, in thé State of Florlda. [am famiiar with, and accept
lhe cbligations of registarad agent, . . __ - '

SIGNATURE S _ — . — - ; ,
Signature lyped or prinien name of reglstered agent and titls f applicanie (NOTE Registe-ad Ageni sighature raquired when ceinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS ANDDIRECTORS i [
HILE PCEO ™ S )
HAME PARKER, DONOVAN HOTD003424 14
SHEET ADDRESS | 17230 NW 48TH PLACE | O-30052-073 150,00
Ciry-s1-2IP OPA LOCKA, FL 330655
TITLE sT ' ) S
NAME MCONALLY, NORLENE

STREET ADDRESS | 17230 NW 48TH PLACE
CITY. 87-2P OPA LOCKA FL 33055

THLE
NAME

arestze DO NOT WRITE

. | o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST 2P

TIILE

NAME

STREET ADDRESS
CIfy-S1-2P

12. | hereby certify that the infermation suppﬁed with this ﬁling does not qualify far the exemption stated in Section 1 19.075‘3)(‘0‘, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or_the raceiver or trustes empowergd 10 exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgress, witi/g! other like empowered

”[ ] L

{] ALy a K .
ME OF SIGNING OFFICER ORf DIRECTOR




