2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 08:00 AV

DOCUMENT # H80674

1. Entity Name
DREAM STATE, INCORPORATED

Secretary of State

Mafling Address

11115 SHADYBROOK DR.
P.0. BOX 152927
TAMPA, FL 33684

Principal Placa of Business

11115 SHADYBROOK DR,
P.0. BOX 152927
TAMPA, FL 33684

DO NOT WRITE IN THIS SPACE

AARENGHETAC AR

05022005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-2597041 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

MACAR, ROBERT A
11115 SHADYBROOK DR.

TAMPA, FL 33625 . : -

~ —-IN THIS SPACE

DO NOT WRITE

8. The abova named entity submits this stalament for this purpose of changing its reglstered office or reglsterad agent, or bath, in the State of Florida. [ am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE.

Signature, 1yped crpimoed name of registered agont and tile i applicabile,

{NOTL. Registored Agert tignature required wien reinetating) DATE

9. Election Carﬁpéign Financing
Trust Fund Contribution.

FILE NOWI FEE IS $150.00
Bue by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607. 193{2}%17) F.S, the
corporation did not receive the prior notics.

10, - OFFICERS AND DIRECTORS 1

TmE P o

NANE MACAR,ROBERT A,

STREET ADDRESS | 11115 SHADYBROOK DR.
CUTY-4T-2P TAMPA, FL

THLE Y -

NAME MACAR ROBIN W,

STREET AODRESS | 11115 SHADYBROOK DR.
LITY-8T-2P TAMPA, FL

TITLE -——

NAME
STREET ADDRESS
CiTY-§T-BP

e T |~ —IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

g " T = AR . C
MAME

STREET ADDRESS
CRY-sT-2p

TTLE o -

LOGRa025 1853
!}’" Aib/05-80024-001

DO NOT WRITE

150,00

NAME
STREET ADURESS
CITY~ST-2F

12 ) hereby certrfz that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?§)(s ), Florida Statutes. | further cattify that the information
i accurate and that my signature shall have the same legal &
of the corporation or the recsiver gr trustes empowsrad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report of supplamanial raport is true an

changed, or on an atachmen address, w1th all ather fike empaweread,

SIGNATURE:

Oé‘?ﬂt 4 ﬁ/}?(tﬁ?/{ A}?u’t/.fo 2063‘ 3(3/?62-?‘”7*

act as if made under oath, that | am an officer or director

RE AND T\'PﬂJ OF PRINTED MAME OF SKGNING OFFICER OR DIRECTOR

Daytima Phong &




