FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000132226 i 04-08-2005 90068 035 ***150.00

1. Entity Name
VACATION DREAMS, INC.

Principal Place of Business Mailing Address
717 EAST OAK STREET 717 EAST QAK STREET )
KISSIMMEE, FL 34744 KISSIMMEE, Ft. 34744
P s A 0 0 RO
5298 Bayside Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL 41-2072801 Not Applicabte
é‘; 819 Coéntsw ap Country "5, Cerlificats of Status Desired [ Eg'gi Q?ﬁ‘ﬂ“ma'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
. Name _ Y
SWART, HARRY J CPA . Anthcny Ballestero
717 EAST OAK. STREET Street Acfdress {P.Q. Box Number is Not Accepzabla)
KISSIMMEE, FL 34744 298 Bayside Drive
Ciu Zip Cod
Y orlando FL , I% 08

8. The above named entliy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the abligations : - ‘ Wyy £ &//3.57@7 ﬁfg&d&cf ‘//0 5

o DTED hame of regstered agent and tils § 2pplicable. Y TE: Rogisiered Ager: signatre reaured when reinstatngh

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PT O Delete TITLE PTD Ehghange [ Addition
NAME BALLESTERO, ANTHONY NAME
STREET ADDRESS | 2273 GREEN MOUNTAIN CT smeersoness | 5298 Bayside Drive
omy-ST-7R | LAS VEGAS, NV 89135 CITY-§7-21P Orlandop FL 32819
THE VPS [ Delete TITLE vSsSDh Kichange [ Addision
HAME BALLESTERO, TERRI NAME
STREET ADDRESS | 2273 GREEN MOUNTAIN CT sreeTannRess | 5298 Bayside Drive
omy-st-2F | LAS VEGAS, NV 89135 ciry-st-2p Qrliando, FI, 32819
TITLE O pelste TITLE ; [ change (T Addition
MME : -- n
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-sT-21P
TIME 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE ' [ Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS _ STREET AIDRESS
CITY-ST- 2P i CITY-ST-ZIP
TILE 3 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZP - CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119‘0753)“), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the sama legal eifect as if made under gath; that | am an officer or director
of the corporation or the racaiver or trustee empowared 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 &/l giher Jike empowered.

aomc?rfnmacmn Daytiria Fhona




