2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000028368
1. Entity Name
PROFESSIONAL VACATIONS, INC.

Principal Place of Business

" Mailing Address

3550 SW 39 STREET 3550 SW 39 STREET
DAVIE FL 33314 DAVIE FL 33314

us us

2. Prncipal Place of Business ™ = | 3. Mailing Address

Suite, Apt. #, atc.

— ' Suite, Apt. #, et

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Ml

i

I

[ITHRIA

1st MOORE CR2E034 (10/04)
City & State = ,,, City & State 4. FEI Number Applied For
| 65-0484987 Mot Aopicabis
Zip Couniry o Country 5. Cerfificate of Status Desied [ g’i ggllf;;‘?‘““a‘
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name ’ )
EIT-([)J[-)F SBTSE[]'%R?DEES GS?F.‘]EEESTQ Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Flerida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - —

Sugnature, ypad or pritod narre of Tagistered 4gart amd tle | applicabls

(MOTE Registarad Agant s'ignetum raquired when taiasteling} -

;lns R e .:!(z‘rhy

FILE NOW'!' FEE IS
After May 1, 2005 Feo Will Be $’550 00

Make Check Payabie to Flotida Departiment of Stafe

- DATE
9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

16, DFFICERS AND DIRECTORS — 11, RODITIONS JCHANGES TO OFFICERS AND BIRECTORS N 11

HTLE P o ) O velele e S435T [ change 1] Adefiicn
e FELLER, LOUISE N ot }g?ﬁgﬂﬁgﬁgé = 09 150, mn

STREIT AQDRCSS | 12250 NW 5TH ST STREET ADDRESS a-B0 J o

chry. g7.7p PLANTATION FL 33325 vy ST- 2P

L VP T 7 Delets e Clchange L] Addition
NAME MEYER, GUNTHER NAME

STREET AQDRESS | 11405 NORTH BAYSHCRE DRIVE STREET ADDAFSS

oTY 5721 NORTH MIAMI FL 33181 QIY.S1-2p

itk g - o 0 petele~ e [1cChange L] Addition
NAME COHEN, WENDY H NAME

STRTCT ADDRESS | 10180 SW 1 COURT STREET ARDRESS

oTv-ST-2P | PLANTATION FL 33324 CINY-5T-2P

TME T T N I elete mr [ Change [ Addition
NAME MEYER, BETSY NAMF

STREET ADDRESS 11651 SW 32 CT STRELT ALDRESS

CITY- §T-7P MIAMI FL 33145 CITY-S1-2P

TILE T o T Delete e I Change ] Addition
MARE NANE

TIRELT ADDRESS STRFFT ADDRESS

CiTY. S1. 2P CITY. S1- 1P

TIRE ) ) "I Delete e [JChenge (] Adcition
MAME KAMF

SEREET ADDRESS SIRCET AQDRESS

CITY.5T-2IP CIly-S1- 7P

12. | hereby cemiﬁ that the infermation suppliad with this ’r'lln does not qua}Ty for the exemption stated in Section 118 C7{3)(1), Fiorida Statutes. | further certify that the information
{

indicated on this repart or supplemental report is true a

of the corporation or the receiver or tugipe empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that m
I dike empowered

changed, or an an attachment with an erSS with all o

SIGNATURE

curate and that my signawre shall have the same jegal effect as if made under oath; that | am an officer or director

name appears in Block 10 or Block 11 14f

s

SIGNATURE AND T

0 OR PHINTED NAME OF SIGMNG OFFICER OF DIRECTOR

Dt _}’_ I Dayime Prone §

—7



