2004 FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P97000031019
v ecretary of State
DREAMER MUSICAL ENTERTAINMENT INC, 04-19-2004 90341 050 ***150.00
Principal Place of Busingss Mailing Address
3040 COREY ROAD 3040 COREY ROAD
MALABAR FL 32950 MALABAR FL 32950 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-3510992 Not Applicable
. zp Couniry ap Country 5. Certificats of Status Desired | fi'gesqlﬁf:é“o”al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name —— - e et e e e
gg?oFlc?(l)ol;iEPYHil;‘%lAPDJ Sireet Address {(P.O. Box Number is Not Acceptable)
MALABAR FL 32950
City FL Zip Code

8. The above named entity 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
Signature. tyned of printed name of registered agant and utie if apphcable. [NOTE: Ragistared Agenl signature required when teinstanng) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DVT O pelete TLE O Change  [] Addition
NAME TROFIBIO, PHILIP J NAME
STREET ADCRESS § 3040 COREY ROAD STREET ADDRESS
CiTY-ST-2P MALABAR FL CITY-5T-2IP
THLE DPS T Delete TITLE [ Change  [J Addition
NAME COTTI, BRUCE D NAME
STREET ADDRESS {1160 BROOK HOLLOW LANE . STREET ADDRESS
CITY-ST-2IP MALABAR FL CITY-5T-2P
TRLE ) e e e~ C DOoetee  _ B _, |, . ~ - . [ Change—. [ Adition .- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE O pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-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 that the information

indicated on this report or supplemental.report is frue and agfurdte ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thy

of the corporatien or the recei r trdistee empowered to replort as required by Chapter 647, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artaW n Z&SS‘ with all otifer ke erppowered. U‘Pﬁ,(}/\]‘ 72@ P72
SIGNATURE: [/ Teo /7 Zib , C/// 5 A/ 25/ )R 3Pl
L4 Date / /

i sm)hruns AND TYPED OR PRINTED NAME OF ?}auma OFFICEROR DIRECTOR Gaytme Prone #
4




