2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90308 013 ***150.00

DOCUMENT # P98000104578

1. Entity Name

HOLIDREAMS BUSINESS CORP.

40061188

Principal Place of Business

7041 GRAND NATIONAL DRIVE, #128-K
ORLANDO, FL 32819

Mailing Address

7041 GRAND NATIONAL DRIVE, #128-K
ORLAKDO, FL 32819

2. Principat Place of Business

3. Mailing Address

Suite. Apt, #, etc.

Suite, Apt. #, etc.

A R

04042005 Chg-P CRZEQ34 {10/03)
City & State City & State 4, FEi Number Applied For
59- 3548977 Not Applicable_
Zi Country e Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg| d Agent
vl Namsg
VIEIRA, WILSON

421 SATSUMA LANE

:ORLANDQ, FL 32835

4

Streat Addrass (P.O. Box Number ig Not Acceptable)

City

FL I Zip Code

SIG.NATURF Ceatll

.

M Ji‘ElRﬂ'

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0#]1&»!9%1

W of ragistared agent and titla il applicable

(NOTE Ragnmnd Agerd sngnalurg roquired when reﬂslaung) DATE

EMLE NOWIl FEE IS $150.00
T May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may B2
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME Ol change [ Addition
NAME VIEIRA, WILSON NAME

STREET ADORESS | 421 SATSUMA LANE STREET ADDRESS

CIY-57-21P ORLANDO, FL 32835 ciy-sT-7P

TITLE 1 pelets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP | Cry-St-2IP

e O Delete BT Tt T 7T Ochaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Cry-51-29

THLE [ oelets TITE [Jchange ] Addition
NAME NAME

STREES ADDRESS STREET ADORESS

CITY-ST-2% GITY-S7-7IP

TLE 1 petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

ME {3 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppﬁed wiits
indicated on this report or suppleme

ey does not qualify for the exemplion stated in Section 119, 07}3)(1) Florida Statutes, 1 further certify that the information

accurate and that my signature shall have the same legal @

fect as if made under oath; that | am an ofticer or director
ater this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if




