FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngwCNt;Jmlyl ENT # P01 0000781 90 05-02-2005 90755 001 ***150.00
- ok o 3k ofe ok
DREAMS RETAIL CORPORATION 03-02-2005 90755 002 ***8.75
Frincipal Place of Business Mailing Acdress
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
SUITE 325 SUITE 325
PLANTATION, FL 33324 PLANTATION, FL 33324 .
Suite, Ap. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
27-0002136 Not Appiicable
Zip Country ap Country 5. Certiicato of Status Desired  Jif fg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDS, ERIC TLDwunid 1. Qy\fﬁﬂfﬂ
2 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box N_umber is Not Acceptable)
SUITE 325 Z_Seudn Unidersity O BE2S
PLANTATION, FL 33324
City . l Zip Code
PlantaXion FL [===24
8. The above nal ity submits this statement forthe pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered age
/ : 4/ ,9_2,? - ¥
SIGNATURE
Signature, tyoed or printad name of regustared aqe-‘ﬁ and tite if applicable. (NOTE: Registersd Agent signature required whan renstating} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef *Eyﬁo'%lésFFE:;I‘svl?:bsg ?.250.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P BB Oclete TILE K [J Change [ Agdition
NAME JAWORSKI, MICHAEL NAME > ";5 Tanre e~ M
STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE STREET ADDRESS S0t W hniver Sity DE ¥ 225
CiTY-51-2ip PLANTATION, FL 33324 cY-$1-21P P\d-'f\‘\‘-‘\ torn, FL 233324
LE CFST B Delete mME ST [ Change Addition
NAME SANDS, ERIC NAME Towviar M. Geecnc _
STAEET ADDRESS | 2 SOUTH UNIVERSITY DRIVE STEETAORESS |2 Soor b Unive csity e, fizzs
OTY-ST-ZP | PLANTATION, FL 33324 o=t [P A deadkion L FL 32
TILE D 1 Delete TILE [Jcrange [ Addition
NAME TANNENBAUM, ROSS NAME
STREET ADDAESS | 2 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S§1-21P PLANTATION, FL 33324 CITY-ST-2IP
TITLE a] 3 detete TITLE [ change [ Addition
NAME BATISTONE, SAM NAME
STREET ADDAESS | 2 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 civy-S1-217
TGLE (3 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-ST-ZIP
TLE {0 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the, r or trustee empowerad to exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an addresg, with all other j mpowered.
MW/%‘/Q AVID P GREGVE AP o5 Que--L27

SIGNATURE:
ﬁaﬁ.\mﬂe AND TYPED OR PAINTED NAME OHEIGNING OFFICER Of DIRECTOR Date Dayume Phora #

o oz




