FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154077 02-03-2005 90048 030 ***150.00

1. Entity Name

MILE HIGH DREAMS, INC.

Principal Place of Business Mailing Address 5 0 U 1 U 2 2 1

5232 COLONIAL AVE 5232 COLONIAL AVE
IACKSONVILLE, FL 32210-4010 JACKSONVILLE, FL 32210-4010

e o AT R

2029 Do 0 Melleary & MeClear,

‘ : ¥ 7
Sule. ApL #.stc. ri‘.“;z;" ”ﬂ"‘ Y est 78 4, | 0212005 ChoP CR2E034 (10/03)

v & Sta ity & Staf 4. FEl Number Applied For

Ne pf}.m._, Beach FL |P andatiomn. FL. 37-1482045 Not Apslicable

i Country Zi Country ' ) $8.75 Additional

§2f2 G jg 3 I7 5. Certificate of Status Desired O P Hequimé'
‘- : 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
N

CAMERA, DAVID A “CORAIMER Y BPAVID A
5232 COL'ONIAL AVE St% q (P. x Numbgr is f}tol Acc;eﬁlab%‘b

JACKSONVILLE, FL 32210-4010

Neptrne Zdeach FL I@fﬁ%

8. The abave named entity,
the obligations of regigfered agegt-

S S

e |
eyése of changing its registered office or'regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -, A / '/2-8/2 005
Signalure. typed or prnted rame ol regisiered ageni and Lte i applicable. {MOTE: Regisierad Agent SiGnahse raquingd whan resnsiatsng DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
THLE PST ] Detete LE o B’Change [ Addilion
NAME CAMERA, DAVID A NAME CAMERA ,PAvITD A
»
STREET ADDRESS | 5232 COLONIAL AVE sTReeT apoREss | 2O 2.9 SQ»J9 iPer PQ; P
GIV-ST-IF | JACKSONVILLE, FL 322104010 av-si2p | Alaofeime Reach FL. I22.64
TME [ Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE O Delete TITLE O change [ Addition
RAME ‘ - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-21P
Hut3 [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . . CITY-53-2P
TITLE 1 Delete TITLE [1Change [ Acdilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P ) ) o )
TiE t : O elete - TITLE . [0 Change [ Addition
HAME . - - name
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P -

lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that { am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f28/2005 B3 624- 394

Daa Daytims Phona #

12. | hereDy certify that the information suppliggkw
indicated on this report or supplementaj#€port is ueand &
of the corporation ¢r the receiver or irys fvefad
changed, or on an attachment with ag

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT
7ﬂ0500 O/ Y07y

TS J0Olo/

-:Change of Address or Business. Name for
Sales and'Use Tax -

_ Complete this form; sign it, and mall it with your tax return if:.
+ " the address below is not correét ¢ the busura_e_sfé [ocatlon changes .
¢« the busnness name changes

Florida (Farm DR-1) If you need more miormano

local Service Center or call Taxpayer Services:

information). You must submita change of addréss’ form for each locatnon

M you are closmg or sellmg your buamess or:hgva a change in |egal . New .
h

Address

?1 . _ L. -Mailing Address ’71'/6 U'/orfit wasT i 4+
o | wa%@ﬁtﬂ__ SlalaF -;lp ;533, 7

7 ‘A - o . “Ownar'a Telephone m.‘ 2-‘{- 8I ‘{%oum
Matllng address change is for; %gs tax onty or D All Taxes
: e %;ZZCQS a5 Name_____ .
DBA 8 B i

Sign—a!ure of Taxpayer (Required)

Name




