2004 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P98000071405
1. Entity Name

AMERICAN DREAM INVESTMENT REALTY, INC.

Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6447 MIAMI LAKES DR E 6447 MIAMI LAKES DRE
STE 200-G STE 200-G
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

6. Name and Address of Current Registel;e_é As‘:‘e'nt

RIVERA, HECTOR C
6447 MIAMI LAKES DR E
STE 200-G

MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

AR MR IR

03182004 No Chg-P CR2E034 (10/03)
4. FEI Number B |_[frpp|;ea Far
65-0857225 ] Not Appizan

EI $8 75 Additional

5. Certificate of Status Dasired
Fee Hequu’ed

DO NOT WRITE
IN THIS SPACE

the obligations of regrstered agent.

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered o?ficei 6r r.égiétefed agent, or bath, in the State of Florida. i am famibar with, and accept

Sigrature, typad of printed name of ragistetad agant and tite if appllcable,

FILE NOW![! FEE IS $150.00

After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE Registorad Agent signature required when rainstating} DATE _ o

$5.00 mayee | LRIDODOQZE040
Addedto Fees | {1/ 20 /(14 -“Uﬂ 14 3 155. ag .

[ 0. OFFICERS AND DIRECTCRS [

TITLE PSTD

NAME RIVERA, HECTCR C

STREETADDRESS | 6447 MIAMI LAKES DR E #200-G
CITY-§T-2P MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADORESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STHEET ADDRESS
CiTY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.87.2IP

indicated en this repart or supplemental report is true an

changed, or on argattachgnent with an gddr:

'S f:'u«v?za

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with thus filin 3 does not qualify for the exemptlon stated in Sectlon 119. D?(S)(n Flonda Statutes ] further certify that the mfari'natlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer_or. director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

ther like empowered.
W H e (:}'Of

788~

%}/Aéq 272-2 749

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

-~ / Daytima Phone 4



