J’f

"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # J07520

1. Entity Name ,
HOLIDAY VACATIONS, INC.

Secretary

03-24-2004 90026

Principat Place of Business

1100 LINTON BLVD
SUITE C9
DELRAY BEACH, FL 33444 U5

Mailing Address

1000 MARKET ST
BLDG 1

FORTSMOUTH, NH 0381 US

IR

of State

042 **%150.00

LG

CRITCHFIELD, RICHARD H.
1100 LINTON BLVD SUITE C9
DELRAY BEACH, FL 33444

2. Principal Plage of Business 3. Mailing Address
ach \nodve Aoe
Suite, Apt. #, etc. Guite, Apt. #, elc.
. 01212004 Chg-P CR2E034 (10/03
Soile 207 g (10/03)
City & State City & State 4. FE! Number Applied For
Oaeay Qeaci~, € 59-2653860 Not Applicable
Zip ! Codn‘try Zip Country » . $8.75 Additional
/)3_5\)\%—‘5 O _.3 5. Cantificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

Streat Address (P.0. Box Number is Not Acceptabta)

City

F

L I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {o- the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped or printed name of registerad agent a'

ting It applicabla.

{NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fr me P 1 Delele TIME Pthange [ Addition
NAME BERGER, ANDREW NAME )
STREET ADDAESS | 1100 LINTON BLVD STE €9 STREETADDRESS [N T A rdd ¢ A
cv-si-zé | DELRAY BEACH, FL UY-ST-7P A eNrooy Realda, B ITIUT D
TIMLE S [ Delete TILE g_nnange [ Acdition
NAME CRITCHFIELD, RICHARD NAME
STREET ADDRESS | 1100 LINTON BLVD STE C4 STREET ADDRESS |\ <O\ & ¥«\0a(\évc_ ,L._:,Q
CITY- 57-2P DELRAY BEACH, FL OY-ST-ZP Syoyraey Deag e 0 A3-EFD
TTRE [ Delate THLE " 7 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Additien
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delate TIME O change [ Addition
NAME HNAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TrLE [ pelete TIHE [ crange [ Addition
NAME NAME
STREET ADDRESS
ﬂ GAY-ST-2P

STREET ADDRESS
CiTY-ST-2P A
indicated on this repoft or supgfleme;

of the carporation or fhe regejfer or,
changed, or on an g ] it

5 ¢ing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. [ further ¢

' and accurate and that my signature shall have the same legal e

zr.—acii to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
1h

ect as if made under oath; that

[7d ooy

ertify that the information
| am an officar or directer

(5 275590

Date

Daytime Prone #




