2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

ngNgmllﬂENT #P03000029115 Secretary Of State
VISIONS & DREAMS, INC. 05-02-2005 90457 043 ***150.00
Principal Place of Busingss Maiiing Address
127 HWY 98 E STE 6A 127 HWY S8 E STE 6A
DESTIN, FL 32541 DESTIN, FL 32541
IR G E A
.f g%ﬂu[ow Dy Po 67
Sune, Apt. #, elc. Svite, Apl. #. etc. 04252005 Chg-P CR2EQ34 (10/03)
& Statg, ity & State 4. FEI Number Applied For
BYesh h, FL Pestih  FL 06-1681342 Not Apicaiie
5 is({, , Country USA, 3‘51%’(40 0067 Country USA 5. Certificate of Status Desired 3 ?i’;iﬁ?ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
CARUANA, MICHAEL ( W ”55 Change only - not reyme Gl";w)
127 HWY 98 EAST, STE BA Strqe dres; nNumb I Acceptable
14, dn ”Bﬁwou ,

DESTIN, FL 32541

" Destin FL ["55¢)

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the opligations of registered agent,

SIGNATURE
Signatufe, Typed of printad nams of registerad agsnt and tite if apphcable (NOTE Raegistered Agenl signature required vendn rains:ating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PTD [ Delete TITLE X1 Change ] Additian
NAME CARUANA, MICHAEL NAME .
STHEFT ADDRESS | 127 HWY 98 E STE 6A staee aooness | 1 4 Trdian Bayow Hv,
GTv-s1.27 | DESTIN, FL 32541 CITY-S5- 2P Dgsfhj\ FL 325Y%]
TinE vSD 1 Delete e ' B Crange [ Additcn
MAME CARUANA, CHERYL A MAME
. Y.
STREET ADORESS | 127 HWY 98 E STE 6A smecraooress | 14 Tihdian BQ su D
crv-s1.zp | DESTIN, FL 32541 aY-§7-2p Dza—hn FL. 32%5¢)
TLE 3 oeiere MLE JChange [ Additien
NAME HAME
STREET ADDRESS STREET ACDRESS
CHTY ST 2IP CITY-ST-2IF
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP cITY-st-2Ip
TE [ Delete TITLE [ Change (] Aodiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§T-21P CITY-ST-2IP
THLE O petete FITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indisated on this report or supplemen[a repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalnon or the recef “ Fed 1059 te: this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

b like empowered.
- Presd oyt i,z/,zg-/;aos 85D~ 259- 3757

NG OFFICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE:




