. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pa4000083506 Apr 30,2004 08:00 AV
ot 000 Secretary of State
BERKLEY VACATION RESORTS, INC,
Principal Pizce of Busingss - Mailing Adc-!;ess -
3015 N OCEAN BLYD . - 315N CCEANBLVD
STE t21 8TE 121
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us S
s[RI
Suite, Apt. #, etc. - = Sute, Apt. #, elc. ‘ ~ ) - MOORE CRPEQR4 {11403}
City & Sl - Civ & Sta!e_ = ' - " ol Namoer 650547920 ) iz%; Fo:
Zip Country Zip Couniry 5. Certificate of Stalus Desied [ ?f;'gf qﬁ?:éﬁonal
6. Name and Address of Cui'ren!_'[?egistered | Agent . ] N 7. N;me-éﬁci Address of Néw Hégis!ered Agent
Hame
gg %Tgﬁéggiicgfv’g Straet Address (P.O. Box Numbér is Net Ac;ep;ébie) . —
#121 : -
FT LAUDERDALE FL 33308 L -
City FL Zip Code

8. The sbove namet! entity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and acoe
the obligations of registerad agent.

SIGNATURE - . wm e N e Bl TR
Signaturs. lypad of prisd name of ragisterag agont and sitle  apalizante, {NOTE Ragslared Agent signature regquirad whan mms{armgg ] . DATE ] -
FILE NOWLi! FEE I.S $150.00 8. Election Campaign Fnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coniribution O Addedto Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ) N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE VPD O pelete TALE CChange  [JA™
NAME OTTIND, J.P. HAME | ['}Qgggéag' %5
STAEET ADBRESS | 3015 N, QCEAN BLVD. #121 STRECT ADDRESS US«"QE’/ 8 -{073 150,00
are-stze  |FT. LAUDERDALE FL 33308 L §owestpe .
e PSD ] pelete TLE J Change [ A
RAME FOSTER, REBECCA A NAME
STREET ADDRESS [ 3015 N QCEAN BLVD SUITE 121 STREET ADGRESS
omv-sr-oF  |FT LAUDERDALE FL 33308 _ fowserw ) B ) e
TRE V1D [ perete TILE [ Change [ &%
HANE LANDAL, MARC HAME
STRECT ADDRESS | 3015 N OCEAN BLVYD SUITE 121 STREET ADDRESS
On-Se-ZP FTLAUDERDALEFL 33308 - = BT-ST-IP » o=
TiRE O paete hiH ] Change £ Acaits:
HAME HAME
STREET ABDRESS STAECT ADDRESS
CIFe-ST. 217 . _ ¥ awestae _ - ] o o
WRLE 3 petee fInE T Change £ Addition
oA HAME
STREL) ADDRESS STREET AGDRESS
Ty-sT- 7P . _ Y orvestze B
TilE {3 Detete T § o [ change [ Additior
NAME HAME
STREEY ADDRESS STREFT ADDAESS
CHY-§7- T [\ GITY-§T.21P

12. ) hereoy centify that Ine information stigplie ling does not qualify for the exemgtion stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
ingicated on this report gr supplermeantaf regfort is true accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation or thefreceiver or fru empowered Y exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changad, ¢t onan at ent with an ad s, with &% olner ke empowered

SIGNATURE: Pobuwdp Coston dfyalyoodd
sscmwe AND TYPED QR pnzm NAME OF SIGNING OFFICER OR CIRECTOR E _i Dﬁe o

Dagtime PRone B




