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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132661

1. Entity Name

SMART DREAMS SOLUTIONS, INC.

Principal Place of Business

208 SW 98 PLACE
MIAMI, FL 33174

Mailing Address

208 SW 98 PLACE
MIAMI, FL 33174

Sa.

2. Principal Place of Busingss 3. Mailing Addrass
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4805 NW 79TH AVENUE
#9

MIAMI, FL 33166
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Suite\pl. #, 2ic. Suite, Apt. #. etc.
L"‘_E.F Bl #. 2le vite, Apt. #. g 0928 ﬁﬂ4ﬁw¥%ﬁgf@€i@a@m
City & State City & State AJeA. FEI Number
)" ] Not Applicable
Zi Caunty i Count
ip cuntry ip cuntry 5. Certificate of Status Desired [ 58‘75 Addmonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name. J

Slreel Address (P O, Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove named eniity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Sagnatune, typad of pred rane of regasternd agen: ana 1ilg + applicable,

(NOTE: Reyisterad Agant s{nature roouie: when renstatmg)

DATE

FILE NOW!!! FEE IS $550.00
Due by Septembar 8, 2004

8. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. . . QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD : O Delete TME [ change [ Addition

NAME ESCOTO, ANAQ NANME -

STREET ADDRESS | 208 SW 98 PLACE STREET ADDRLSS IZ'E ""‘ rl “} 1 _l“-l“' “i "“l

CiTy-S1- 2P MIAMI, FL 33174 CITY-51-2P - 1“-'{1 I:’”..M'"’U].UI&““]GI #BH_'"D Dﬂ
CTIMLE v [ Defete TILE [ Change [ Addition

MAME LOPEZ, JOHN J : NAME

STREET ADDRESS | 6102 NW 114 COURT BLDG. UNIT 16 UNIT 107 STRECT ADDALSS

CITY-5T-ZIF MIAMI, FL 33178 e CITY-ST-2IP .

TE T _ Kgmem TME O Changs ] Addition

NAKE ESCOTO, LUISR NAME

STREET ADNRESS | 208 SW 9B PLACE STREET ADDRESS

CITY-S1-2F MIAMI, FL 33174 GITY-ST-2IP

TITLE - 2§ sttt e e, i o [ ] gty QI TLE - ] o T TR T - . © - -ClCeengr T T Addfors| T =

NAME LOPEZ, XIMENA B NAME

TREET ADORESS | 6102 NW 114 COURT BLDG. UNIT 16 UNIT 107 STREET ADDRESS

CITY-ST- 8P MIAMI, FL 33178 Cuy-Sv-2ip

e T O Gelete e T [ Chenge [ Addition

NAME CASANAS Lece NAME CASAAS e e

smeTaoiess | QP St g F Féce SHETARESS | 2O S TP PLACes

CITY - 5T- 2P Midairl— FLI 3 (7o CITY-5T-21P MAIAMC — FC B2y -

TME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CIFY-$1-2P cny-Si-ap

indicated an this report or supplemental repart is true and acy
of the corporalion or the recever
changed, or on an attachment wi

12. | heraby certity that the information supplied with this filing dogg nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. t further certify that the information
e and that my signature shall'nave the same legal effect as if made undes oath; that | am an officer or director
gute this reporl as reguired by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 111

[0-02-07 /jfx ZZS’-—‘(CI 2¢

#RSIGNATURE: Yha

l S)GNATI}RE AND TYPED OR'PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylirns Phong #
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