FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000036986 - 04-28-2005 90225 000 ***150.00

1. Entity Name
J & C DREAMS, INC.

Principal Place of Business Mailing Address 1 QB “ B 3 3 2‘

7802 TOLEDO ST 7802 TOLEDO ST

ORLANDO, FL 32822 ORLANDO, FL 32822

2. Principal Place of Business 3. Mailing Addrass

TRML | 2.5)( OSNGE TRML

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04122005 Chg-P CR2E034 (10/03)
cAssELReRRy . L. <ASSELPeRRY, &L
City & State o7 City & State 7 4. FEI Number Applied For
02-0590655 Not Applicable
32ip?_ 7 3 O Cou_n"y BZipl 7 3 o Country 5. Certificate of Status Desired O ?ese‘ggaf;:ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
- iName .

MARINO, JOSE L MARIND , S5 L.
7802 TOLEDO ST Strest Address (P.0. Box Nurnixr is Not Acceptable)
ORLANDO, FL 32822 — -

RS )6 OShGE TIRAL

ity | Zip Cod
“CASSELDR R FL | 275

8. The above named entity submits this stalerment for the purposa of changing its registers
the obligations of ragistared agent.

ice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

7/20/05

SIGNATURE
Signature, typed or pnradd name of regrsiered agent and nitle i appix; (NOTE. Rog:stered Ape®' signatura 1 -ad when remstating} DATE
[
FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contritaution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGFORS IN 17
TMLE D 3 Detete TILE D . B Thange [ Addition
NAME MARINO, JOSE L HAME MARIND )AoSE L. )
STREET A0DRESS | 7802 TOLEDOQ ST smeonss | 7S )6 OSNGE TIMAIL
orv-st | ORLANDO, FL 32822 CVSP | RERVELBERRY ®7. %2730
T D O Delete s D . ST Fange [ Addition
NAME MARING, CYNTHIA L NAME MBI RS, AT ,S
STREET DDRESS | 7802 TOLEDO ST STREETADDRESS | 2_< 7o Of ¥ & (=
orv-s1-27 | ORLANDO, FL 32822 GiTY-5T- 2P SNSUSLRENY Cop 32730
TITLE O pelete TME T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME - - T .
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P . CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supetf@d it this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated cn this report or supplerpefital reportYs true and accurate and that my signalure shall have the same lagal effect as if made under oath; that 1 am an oificer or director
of the corparation or the receiveror Irustee emgowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address,jwith all other like empowered.
Y 20/os 4733150

Dayvme Phone W

SIGNING OFFICER CR I'.BREETOR




