2005 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # $59934 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
DREAM ON, INC.
Frincipal Place of Business Mailing Address -
FISHERMAN'S POINT 185 COCONUT VE,
LOT 21 MARATHON FL 33050
MARATHON FL 33050 B ' us .
us
Suite, Apt. #, etc. . Suite, Apt. #, efc, T — 15t MOORE GREEDM 10/04)
City & State City & State 4, FEi Number | __|Applied For ‘
65-0270082 Net Applicabie
Ze Couniry Zp Country 5. Cerfficate of Status Desired O gg'g‘i l.:}:!;;tional
6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
?? é" légb%ﬁ%?iVE Strest Address {P.O. Box Number is Not Acceplable)
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for e Eur;o;e oi&uaﬁgmg its registerad aifice or registered agent, or both, i the State of Florida | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura. typed o piinted nme of ragstarad auent and hily f apphizable {NOTE Regstered Agent signatwe required when rainstating] DATE

FILE NOWH! FEE IS $150.00 S 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00° Trust Fund Gontribution
. Added to F

Make Check Payable to Florida Department of State o edioirees
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
HiLE PST ) O Dejete URE ] Change  {_] Addition
NAME BRUNC, MARTIN NAME
STRIET ADBRESS | 185 COCONUT AVE STREET ADDAESS Gy %?ngg’gggﬁsﬂzz 150. 00
Liry-st-ap MARATHCN FL 33050 CIry-si-2p
g D 7 Delete TILE [l Change  [J Addition
NAME BRUNGO, MARTIN NAME
S7REET ADDRESS | 185 COCONUT AVE STREET ADDRESS
CiTY-ST-2IP MARATHON FL 33050 I LR
TME O pelete -~ THILE [ Change [ Addition
NAME fAME
SIRFFY ADDRESS STREET ADOREZS
CITY-ST-2IP ClY-51- 79
TITLE [ pelete MILE [CIChange  [J Addilion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7F
Ting O olete ILE . Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-Si-ap
13 [ eiete i [Jchange [ Addillon
NAME HANE
STREET ADDESS SIREEY ADDRESS
CITY-S7- 2P T - GIY-51-2P

12. [ hareby certi{\r_zl that the information supplied with this filing does not quahfy for the exemption stated in Section 114, OTF[ i), Florida Statutes. | further certify that the information
indicatad 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 empowered

SIGNATURE: [ RT 2005 67437462
. NAME OF SIGNING DFFICER OR CIRECTOR Daytme Fhane #

 e— L




