2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[

DOCUMENT # P98000076489

1. Entity Name

DREAM COACH, INC,

Principal Place of Business

RISBEACONTREEWAY HEC 3 Lo T23I3TBEAGONIREE WY Y S L3 (o<H
BREANDO-FL—32827 ¢ ionds FL ORLANDO, FL 3282F 2.3 24

Jaray

Mailing Address
ethebu
04;‘»

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90141 011 ***158.75

14021330

her Lu.. de'ﬁd!

AR

04212004  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3525082 Mot Applicable

K $8.75 aaditional

. Certifi f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

UDIO, ALEJANDRO
ot - HSE32 1P ethe boe Rond

ORLANDO, FL 22637 279¢ 24

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this sialement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and Litke i apphicaple. (NDTE: Registered Agent signature required w

hen reinstating} DATE

8. Election Campaigin Financing

B
o Trust Fund Contribution,

FILE NOWII “ FEE |S $150.00
After May 1, 2004 Foo wlil be $550.00
Bl _9‘ . 4

$5.00 may Be
Added 1o Fees

. s~ . OFFICERS AND DIRECTORS

-

PSD

CLAUDIO, ALEJANDRO

nie
. - +be I‘-uqJ
12335 BEACONTREE way N 5 (3 D ether bee Po

NAME
STREET ADDRESS
Ciry-§1-21P

)
ADAM, DENISE e

12335 BEACONTREE Way § S'¢3 etherbee /t
‘ORLANDO, FL-82827 79 ¢4

e,
NAME'
STREET ADDKESS®
CiY-ST-25F -

ORLANDO, FL 32827 32 FaX

TITLE =~
NAME

STREET ADDRESS
CITY-5T-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-219

DO NOTWRITE ~—~ —
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
re shall have the same legal effect as if made under oath; that | am an officar or diractor

that my signatu

indicated on this report or supplemental report is true and accurate and
quired by Chapter 607,

of the corporation or the recejver or trustee empowered 1o execute this reporl as re
changed, or on an attach tAath an address, with alibther like empowered.

SIGNATURE: L Ak owdep (s

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hiade ) Yo7 299. 767X

AME OF SIGHING OFBEER OR DIRECTOR

Data Daytime Phone ¥




