2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000028368

1. Entity Name

PROFESSIONAL VACATIONS, INC.

Feb 16, 2004 08:00 AM
Secretary of State

h-u:-ﬂ”‘»

Princtpal Place of Business
8550 SW 38 STREET
DAVIE FL 33314

us

Mailing Address
g550 SW 39 STREET

DAVIE FL 33314
us

2. Pnnewpal Place of Business

3. Maiiing Address

T

Il

Suite, Apt. #, elc. Suile, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number o ' | [A{apned Faor
~ 65-0484987 | [Nt Apsicaste
Zp Country Zp Courtry 5. Certficate of Satus Dosired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUTSTEIN, GEORGE J ESQ
4700 B SHERIDAN STREET
HIALEAH Fl. 33021

Street Address (P O. Bax Number is Not Acceptable) .

City

FL 1 Zip Code

B, The above named entity submils this statemant far the purpose af changing its regrstered alfice of registered agent, or bath, n the State of Flonda. | am familiar with, and BcZept

the obligations of registered agent.

SIGNATURE

Sigrature, iyped or nnmeé name of redlster&d agon; and tite Fapp‘l-éabﬁ

INGTE Rogistered Agenl sigralure fequiret when renstatng)

bate

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

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

| C_h'ange O Addilior{

hé.nge [ addition

T Oichange [ Addtion

T T TChnge [ Addiion

- I:Iiéﬁnﬁe T Addilion

10. OFFICERS AND DIREGTORS | AR ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete HiLE

HAME FELLER, LOUISE NAME

STREET ADDRESS | 12250 NwW BTH ST STREET ADDRESS

oY -ST- 2P PLANTATION FL 33325 CITY-S1- 2P

e VP 1 Delete THLE OO SS30E Do
NAME MEYER, GUNTHER NAME (/160480089023 150,08
SYREET ADDRESS | 11405 NORTH BAYSHORE DRIVE STREET ADGRESS

CITY-5T- 7P NORTH MIAMI FL 33181 CIvY-ST-21P

TME S T Delete § e

NAME COHEN, WENDY H MAME

STREETADDRESS [ 10180 SW 1 COURT STREET ADDRESS

SITY-ST-2IP PLANTATION FL 33324 CITY-57-2IP

NLE T 1 petete hi}iks

NAME MEYER, BETSY NAME

STREET ADDRESS | 1651 SW 32 CT STREET ADDRESS

cry-s1-2P MIAMI FL 33145 Cily-ST-ZiP

TILE [ belete TITLE

NAME, NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

THTLE 2 Delete TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this fili_ng_

of the corporahon or the receiver o)

indicated con this report or supplemg
changed, or on an attachment wit! E

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information ~
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

stee empowere
address, with af atl
AL

1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Trjliiemj)wered.

4/otf A Y$SH 2671

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

2

Dad f Baylime Phone #



