“" FILED

Apr 19,2004 8:00 am
2008 PO ANNUAL REPORT T 0 ecretary of State

- _ ofe ofe >fe
DOCUM ENT # P020001 32226 04-19-2004 90375 023 150.00
1. Entity Name
VACATION DREAMS, INC.
Principal Place of Business Mailing Address l q U U q u 1 b
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e T 0 3 O
Suite, Apt. #, etc, Suite, Apl. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFi Number Applied For
- T E et - - - L 41-2072901 Not Applicable
Zp Couniry Zp Country 5. Ceniiiéate of Status Desired (] gese‘;g Sra:;“—‘;""]_ -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nams

SWART, HARRY J CPA
717 EAST OAK STREET Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Gity FL | Zip Code

-

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

. SIGNATURE
Signature, typed or printed n2me of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [J Delete TMLE B,T {7 change ¥ Addition
NAME BALLESTERQ, ANTHONY NAME
STREETADDRESS | 2273 GREEN MOQUNTAIN CT SIREET ADDAESS
CITY-5T-2iP LAS VEGAS, NV 89135 CIrY-57-2P
TME D [ palete TITLE VvP,S [ Crange  XCXKAddition
NAME BALLESTERQ, TERRI NAME
STREETADDRESS | 2273 GREEN MOUNTAIN CT STREET ADDRESS
CITY-ST- 219 LAS VEGAS, NV 88135 CITY-ST-21P
SImET T | e s s e o e e — [pelgle— T — o [ e . = [OChange [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CIFY-sT-2IP
IEII_:E . 3 Dalele TE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
LE [ Delete TLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-7P CITY-ST-ZIP
JTnLE _ (3 Defate Tmé [IcChange  [] Addition
NAME NAME — e e e
STREET AUDRESS STREET ADCRESS .
CITY-ST-ZIP CiTY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07$3){i). Florida Statutes. | turther 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 it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Wﬁ/é‘é’lﬁ%ﬁ/ (61071

of the corporation or the receiver or Tustee empowered 10 execule this report as 1
changed, or on an attachm ess, with all othey empg

SIGNATURE::

J

saemrwn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daytime Frons #
7 A4

4



