2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am
DOCUMENT # P04000118012 2 Secretary of State

1. Entity Name
REAL ESTATE DREAMS, INC. 08-09-2005 90003 013 550.00

Principal Place of Business Mailing Address o lp
1028 TIVOLI LANE PO BOX Sk

AR e T BT

2. Principal Place of Business aﬁaﬂg Addrevz ' !
. L] ‘ ; g

)

Suita, Apt. #, etc., Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)

City & State ty & Slate —7 umber Applied For
A/ /// —— 1 LS"Z? 7 l Not Applicabte

Zip Country Zp Cguntry * 5. Certificate of Status Desired O $8.75 Additional
3%/ fi C& Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY . —

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andym

the obligations of registered agent.
.sm@m /C g-ogvt g -3-04

Sgnature, lyped of printed name of legrsteleu agenl and btta f apphcabla RS'IE ngnslured Agent signalurs required when raunstaling) DATE
Ht PR |
FILE NOW!! FEE IS $150.00 - / 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2095 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe D O pelete TILE [ Change [ Addition
NAME EULER, FRANCES KAY NAME
STREET ADDRESS | 1028 TIVOLI LANE STREET ADDRESS
CIY-S1-2iP NAPLES FL 34104 CITY-SI-2IP
TITLE [0 petate THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TINE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS - — STREETADDRESS -
CITY-ST-2P CITY-SI-2IP
TITLE 7 Delste TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP ' CIrt-s1-2p
TIME [ Gelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIIY-S1-7iP CITY-ST-2IP
ITLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2P - e CITY-Si-7IP

12. | hereby cerufy thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report o, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or rusiee empowerad to'execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

§

SIGNATURE: - Zouren e L2 5/54)&'— 2.34-682-0/10)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQTDH thts Daytrma Phone ¥




