2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029115

1. Enlity Name

VISIONS & DREAMS, INC.

Mailing Address

127 HWY 98 E STE 6A
DESTIN, FL 32541

Principal Place of Busingss

127 HWY 98 E STE 6A
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90107 025 ***150.00

13006176

AR KL

5. Certificate of Status Desired

Sulle, Apt. #, ete. Suite. Ap. 4, ete. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

- I g 15 "/' L Not Applicable
Zip Country Zip Country O $8.75 Additional

Fae Required

6, Name and Address of Current Registered Agent

7. Name and Add:

d Agent

SPIEGEL & UTRERA P. A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

1™ Michael Caruan ~

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

127 Hwy 48 Easf. Ste LA

“ Destin

FL [32%y )

unature typed or pgnlad name of registerad agenl and title if applicable.

(NOTE: Regislered Agent sngﬂatu!e sequired when reirstai

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

K y
. FILE NOWI! FEE IS $150.00
ko After May 1, 2004 Fee:will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

N [ s PR L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
R PTD . 1 Desete TITLE [J Change £ Addition
NAME ‘,: ‘I CARUANA, MICHAEL NAME

. '-_ STREET ADDBESS 127 HWY 98 E STE 6A STREET ADDRESS

e ST 2P DESTIN, FL 32541 CITY-ST-ZP
me veD R [ Delete e [Jchange [ Adetion
NAME CARUANA, CHERYL A NAME
STREET ADDRESS | 127 HWY 98 E STE 6A STREET ADDRESS
omv-stze | DESTIN, Fis- 32844 ciry-sT-2°
TITLE ] Delete MLE [ change [ Addition
NAME NAME i
SIREETADDRESS } 7 - ) STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TMLE O oelete TMLE [J Change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2F CHY-ST-ZP
TITLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-ZP CITY-§T1-2IP
TITLE ’ [ Delete e B [ Change Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-Z1P .o CITY-5T-21P

changed, or on an attachngent with with

SIGNATURE: ___)

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporaltion or the regeiver or tjustee empowared to executs this rspor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pa. Dies. oy (350)%37-4987

Daytime Phone ¥




