2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P98600104810

1. Entity Name

MYTRAVEL DESTINATION SERVICES, INC.

‘Secretary of State

Principal Place of Businass '__Mailing Adcress

1650 SAND LAKERD 1650 SAND LAKE RD
STE 300 - STE 300
ORLANDO, FL 32809 _.ORLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

= (WRRHIRGIR IR GARL

04142005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
59-3547118 Not Applicable
” . $8.75 additional
5. Certificate of Statys Dasired (] Feo Required

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 S PINE (SLAND ROAD
PLANTATION, FL 33324 . _

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its raglstered office ot registered agant, or Both, n the Stata of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = A

Signeture, typed of printed rame of registéred sgent and tile 1 3pplicable

\'N'UTE 'Regist'e?ea Agerit signatuce reqy.ﬁred when reinstaiing) > DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campalgh Financing

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS - AR R T
TITLE D B RS = =
NAME MCMAHON, G J

SIREETADDRESS | 1650 SANDLAKE RD
CITY-ST-21P ORLANDO, FL 32809

HE D

NAME POLE, P
STREETADDRESS | 1650 SANDLAKE ROAD STE 300
CITY-ST-2P ORLANDO, FL 32809

TITLE P

NAME GRIMBALDESTON, JOAN
STREET ADDRESS | 1680 SANDLAKE RD
CIrY-8T-2iP ORLANDO, FL 32808

— DO NOT WRITE

TME 5 T T i --
NAME SMITH, KEVIN

STREET ADDRESS | 1650 SANDLAKE RD
CiTY-57-21P ORLANDO, FL 32809

IN THIS SPACE

TINE

HAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADORESS
CITY-ST-2IP

12. { hereby certil - that the infarmation 'sup}STIé‘d wilh this .‘iling deoes not ,qua]ify‘ffor the éxbmpﬁon statad in Section 11 '9‘.97{3)(5), Florida Stalutes. ) further certify that the information
i : accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
cf the carperation or the receiver or trustas empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111

indicated on this report ar supplemsntal report is true an

changed, cr on an attachment with an address, with all other like smpowered.

SIGNATURE: _ &, [ Mo Moo £ bty
SIGNATURE AND ED GR PRINTED NAME OF SIGNR| QFFICER DR DIRECTOR

Daylme Phone ¥

Sl elos™ (Y03) FU - tds




