2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. .Apr 30,2004 08:00 AM

DOCUMENT # P0O0000115283 Secretary of State
1. Entity Name

IDDREAMS, INC.

Principal Place of Business Mailing Address

1325 RIDGE STREET : 1325 RIDGE STREET

NAPLES, FL 34103 NAPLES, FL 34103

AL A

03112004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e RomeaFa

59-3688010 Not Applicable
N . $8.75 addttional
5. Certificate of Status Desired | Fae Required

8. Name and Address of Current Registersd Agent

Ta25 RIDGE ST, DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sipnatura, typed or printad name of registerad agent and titia i appiicable (NOTE. Regisiared Agent signature required when reinatating) CATE
¢. Election Campaign Financing $5.00 May Ba
FILE NOW!!! FEE 1S $150.00 y
After May 1, 2004 Fee M?] he $550.00 Trust Fund Confribution, ]  Addedto Fees
10. QFFICERS AND DIRECTORS i
TILE PSTD
NAME GORGA, MICHELLE

STREET ADCRESS | 1325 RIDGE ST,
CITY-ST-TP NAPLES, FL. 34103

TITLE

NAME

STREET ADDRESS
CIyY- 8171

TILE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-57-2IP

TIME

RAME

STAEET ADDRESS
Cry-s1- 2P

TME

NAME

STREET ADDRESS
CIFY-57-217

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repont or slpplementalseport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation ar the péceiver u?ru 9 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme It otherfike empowered,

ro 2.) & o9

Oayticrér Phono #

wit? ddrass /wil

fof

SIGNATURE:




