p

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000081005 Mar 11, 2004 08:00 AM
. Entity Namme Secretary of State
DREAM DOLLS GALLERY & MORE, INC.
Principal Place of Business Mading Address
2185 INDIAN RCAD 2155 INDIAN ROAD .
WEST PALM BEACH FL 33409 ‘i!)\isEST PALM BEACH FL 33409
i ST R G
Suite, Apt &, elc, Suite, Apt #, ew, | . MOORE CR2E034 (-; 1{03)
City & Staie City & State 4. FEl Number Applied For
65-0698468 MNot Apglicatle
Tip Courtry Zip Country 5. Conificate of Siatus Desired CJ fg';fqtﬁf:;‘ma‘
6. Name and Address of Current Registerad Agent i 7. Mame and Address of New Registered Agont
Marme
gf 5%%%%‘2“&[);8} )EDA Streat Addrass (P.0. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33408
Tty FL I Zip Coge

8. The above named entity subrnits this stalement for the purpose of changing is registered affice or registered agant, ar holh, in the State of Forida. | am famitiar with, and accept
the obligations of registered ageant.

SIGNATURE -
Swgneture, typod of pRntes name of regrstered agen! and Gy  apphoabie. {MNOTE. Registares Agent Sigrature rsoursd when neinstating) DATE
R - LA s . {on £ i
Alter May 1, 2003 Foe will bo 855000 et a8y SO0 Mey o
Make Check Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTORS o | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRRE P I peets TILE [3 Change [ Addtion
HAME HANSEN, JUDENE NAME S
> T
StReEv AODRESS | 5504 SOUTH GALUMET CIRGLE STREET ADORESS - ),U?[E,GUUBFJEE—;S‘ o e
CiYY-5T-29 LAKE WORTH FL 33467 £iTy-57- TP UZS11/704-80057-008 150,08
TRE VP 7 Detete HILE [ Ghange L[] Adcition
NAME ¢ HANSEN, CHARLES JR. HAME
STREEY A0DRESS | 5584 SOUTH CALUMET CIRCLE ) SIREET ADORESS
GiTY-51-2P LAKE WORTH FL 33467 TITY-87-24P
TRE O patete B T [ Change [ Addiion
HAKE HaME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY- S§T- 2P
THLE 1 Desate TILE [} Change [} Adgition
NAME HAME
STREET ADDRESS STREET AGCEESS
CiTY-5T-1F ITy-57-7p
THE {71 vetete ™t [3 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-81-Iip CITY-5T-2P
TRE O oeiste TILE [ Change [ Addition
NAME HANE
STREET ADDRESS STAEET ABDRESS
CRY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption steted In Section 119.07{3Ki). Flarida Statutes. further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the recewer or ir ampowered to execuie Ihs report as required by Chapter $07, Florida Statutes, and that my_name appears in Block 10 or Block 11 if
changed, or on an altachment with taas, with all other bke empowered.
SIGNATURE: T G ~

SIGHATREE RND TTTED OF PRINTED NAME OF SGHNGOFFCER OR DIREGTORY Dale Daytima Phone #




