2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P04000081687

1. Entity Name

SWEET DREAMS CONNECTION, INC.

Principal Place of Business

6487 STIRLING ROAD
DAVIE. FL 33314

Mailing Addrass

6487 STIRLING ROAD
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Address

Suite, AptL. ¥, eic. Suite, Apt. #, elc.

FILED
« May 02, 2005 8:00 am
Secretary of State

04-11-2005 90170 007 ***150.00

W W W

R

03302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number // é /0 3 9 Appied For
§ [4 ) — Naot Applicabie
Zip .| oy ™ Country 5. Centlicate of Stawus Desied [ fﬁg&uﬁ'ﬂm'
8. Name and Address of Currant Registsred Agent 7. Namse and Address of New Registered Agent
) -———— R . -{ Nams . . —_ - - _— -
MUELLER, MAYELA C i
6487 STIRLING ROAD Shreer Address (P.Q. Box Number is Not Aceeptabte)
DAVIE, FL 33314
Cly FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the puspose of changing its registered office of ragisiered agent, of both, in the State of Florita. | am lamiliar with, and accep!

, hyped of prnand. name o reg i Stered Bpen ANC DTN || Eppkcatiy

(NOTE:!

gitierd Agen e

FILE NOWID FEE IS $150.00
Aftar May 1, 2005 Fee will be

9. Eleclion Campaigh Financing
Trust Fund Contribution,

-

$5.00 may 8o
Adgded i Faas

ute this repon as reguited by Chapter 607, Florida Statutes; and that my nama appenars in Biock 10 or Block 11 if

of the corporation or the rephfyer gt tusies empowered 10 ax
changed, ar on an atiac: ifh an agiiress, with alt ampowerad.
SIGNATURE:
o OFFCER GR DERECTOR

0. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D O omete e OcCmnge  [J Additica
NAME YGLESIAS, MAGDA NAME
STREET ADDRESS | 8487 STIRLING ROAD STREET ADORESS
crr-sr-0f | DAVIE, FL 33314 oy -s1-aP
TE B o] C oemts e [JChange [ Acdition
HAME MUELLER. MAYELA C WANE
STREET ADGRESS | 6487 STIRLING ROAD SINEEY AODRESS
Y -ST- 2P DAVIE, FL 32314 Civy. 5T P
TME O Deteie e Ocrange  [J Astion
HAME HAME

“smepvaoorESst - == - STRELT ADDRESS . . . .
CITY-§T- 17 anv-s1 -
LT £ Ocleta TTLE O Clange [ Addition
HAVE i NAME
STREET ADDRESS ETRELT ADDRESS - B —
wly-s1-op crv-s1- 19
me O peets The CJCrange (] Addition
HAME NAMVE
SIREEY ADDRESS STREET ADDRESS
CITY- ST 27 CIIY-ST-29
TME O poae me O cnrge O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
criv.s1.2P CiTy-S1-10
12. [ hereby cerify Ihat the information gupplied with this Iﬁlg does nol qualify lor the exemption stated in Section 119,07(3Xi}, Forida Statutes. t further certify that the infarmation

indicated on this raport or lemyiniz) raport is lrue accurale and that my signatue shall have the sama lagal efiect as if made under oath; that | am an officer or director

AL/ as —
AY hu/ / Daytme Frona

v




