FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000010674

1. Entity Nama

S & S DREAMSCAPING CORP.

Principal Place of Business

6831 RALEIGH 5T
HOLLYWOOD, FL 33024-2809

Mailing Address
6831 RALEIGH 5T

HOLLYWOOD, FL 33024-280%

05-04-2005 90191 009 ***150.00

18632

500
WAV A

2. Principal Place of Business _ 3. Mailing Address
821/ w ) /9 SREET | Fafl e /9 OTr=<T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
ity & Siate . City & State 4, FEI Number Applied For
mbrde SriaeS /K o bt floe L 43-1950486 Not Applicable
Zi C i i f C - . iti
3_ 2 a ;;) A("/- oun(l‘ry/ J {?r? o 2 y ountryqj 5. Carlilicate ol Status Desired O ?g‘:gl‘;?::mna'

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIPUGLIA, ANN M
6831 RALEIGH ST
HOLLYWOOD, FL 33024-2809

Name

Street Address (P.O. Box Number is Not Acceptable)

ERY s /Z SThe=T

City

Pembola FidesS

FL | %%2¢

8. The abovefnamed
the obligafions cjfe

i

SIGNATURE

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

gy T

59!‘1'3{7{ WWWOI Sl agent and hitle if applicable. {NOTE: Registerad Agenl signalre requred whon ransiating) Bate
t u . . . .
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. Added to Fess
10, i +-QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS b 11
TITLE P T [ Delete TME Change [ Addition
NAME DIPUGLIA, STEVEN M HAME 5‘7'/, &T
stacer anRess | 6831 RALEIGH ST swptaniess | §L A0 A ' /. 7 2
orv-s1-7P | HOLLYWOOD, FL 330242809 CIFY-ST-2P Fend e SoaalS 0 JJdeé b
TmE Vs . (] Delee TILE R Crange [ Addtion
NAME DIPUGLIA, ANN M~ NAME
' e =T
STREET ADDRESS | 6831 RALEIGH ST smerraoneess | YA Al &/ /g Jr 2
ON-SP | HOLLYWOOD, FL 330242809 CTY-S7- 2P Pomb e e ,L PIC }"
TIILE 7 Delete TINE O cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE, 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CaTY-S1-2P
TIME [ Celete TIng [[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TME ) Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and thal my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this repod as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block §1if

changed, or on ap-attacl 1|

with all gther like empowered.

/IZ//I' ‘

akB FypeD oR

INTED NAME OF SIGNING OFFICER OR DIRECTOR J

Aon MNAlia P ps-ac  gry-gro-cvzy

ytana Phona #

/ v




