2005 FOR PROFIT CORPORATION

_i..» ANNUAL REPORT (AR) FILED

DOCUMENT # P9S000102043 Apl‘ 29, 2005 08:00 AM
1. Ently Name Secretary of State
DREAM MAKER ENTERPRISES INC.
Principal Place of Bug{ness_ T Mai-ﬂhngi-;_ddress )
19271 SW 33RD AVENUE " 1921 SW 33RD AVENUE
MIAMI FL 33145 - — MIAMI FL 33145
T i il IUIII(NIIWIIWIII LT
Suite. Apt. #, etc. T — = Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
City & Stats — T | Ciy & owe ' 4. FEi Number Applied For
e e 65-0964471 _—Not Applicable
Ll Coumry Zp Country 5. Certficate of Status Desired O ?i";gliidé‘m“a'
6. Nar:nq and Address of Current hglstered Agent B 7. Name and Address of New Registerad Agent
Name
?SZRFZSYV\?%E‘K\SIAVENUE Street Address (P.O Box Number is Not Acceptable) o
MIAMI FL 33145 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and éccept
the obligations of registered agent.

SIGNATURE e — e . . ],'

Signate, ypad SpTniad B of registerad agent and Ule 1 anglicatle (NCTE Regislarad Agent signature reaured whan rainstaling) DATE
s "o ! 7
FILE NOwIll FEE IS §15000 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . i :7 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN {1
TTLE PD T pelete e [ change [ Addition
NAME PEREZ, ROMAN HAME U{iUDQDSQETBS
STRFET ADDRESS | 1921 SW 33RD AVENUE 51KFET ADDRESS 04/29/05-80069-014 15000
Chny-§1- 2P MIAM! FL 33145 [T By
TIiLE STD [ Delete Hite [J Change DAddmon
NAME PEREZ, RUDY S 7 HAME
SIREET ADDRESS | 8191 SW 188TH ST SIRFET ADORESS
U-$1-70 | MIAMI FL 33157 ) - _ | onveseae 7
HiLE VP [ Dalete i O chiange [ Adeition
NAME PEREZ, SANTA HAKTE
SIREET ADDAFSS | 1921 SW 33 AVE SIKEET ALGRESS
CRY.S1. 1P MIAM! FL 33145 B ) Y- §1. 2P
TILE 1 pelate Tt [ Change ] Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CAY-SY- TP Civ.8T. 3P
itk : [T petete IILE [ change  [C] Addition
NAME NANKE
SYRELT ADDRESS =TRE{TADDRESS
GIY.S1. 29 f wivesie
it O petete it (J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy ST-2P oMo ST PP

12, i hereby certify that the |nfon'natnon supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certly that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same-legal effect as if made under cath; that | am an officer or directar
of the cerporation or the recelv edfio execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changad, or on an attachment th allbther like empowered.
4{4?4 é.s 305 952-0752

SIGNATURE:
GNATURE AND TYPED OR Pamr:snmm OF SIGNING OFFICER OR BIRECTOR LUdts DayiFne Phone 4




