2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM ”

DOCUMENT # F03Q00000359
1. Entty Nepne Secretary of State
VACATION WHOLESALER, INC.
Principal Place of Business Mailing Address T
C/O CLUB MED C/Q CLUB MED
75 VALENCIA AVENUE 75 VALENCIA AVENUE
CORAL GABELS FL 33134 CORAL GABELS FL 33134
i T ASRERACHEAT AR
Suite. Apl %, atc, e Sulle. Apt ¥, atc. ' ' MOORE CR2E034 (11/03)
Crly & Stals City & Stale T 4 e Number Fppied For 1
7 14-1861544 Not Aoplioabis
Zp Country Zp Country 5. Certificate of Status Destred O gge'gesq Lﬁid;tional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent .
Narne:
?goﬁpgg\eg lg-[;-JRSEE?-VICE COMPANY Streat Address (P.O. Box Number is Not Acceptabiei
TALLAHASSEE FL 32301-2525 = - =
City — ' EFL [ Cote N

8. The above named erdity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the okbligations of registered agent.

SIGNATURE . - - . - =
Swnature, typod o proted name of regsiered agent andt tite f apoiicable {MOTE, Ragsiered Agent Sigralute required when renstating) DATE
FILE NOWH! FEE IS $15000 . ‘
o bR Aol afi L hiody S 8. Election C Financi '
After May 1, 2004 Fee will bo $55000 et pors om0 o 35,00 May 5o
Make Check Payable to Florida Bepariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTCD 3 petete TIILE [ Change [ Addition
NAME POSTIC, ALAIN NAME UOannondgaee T
STREET ADDRESS | C/Q 75 VALENCIA AVENUE STREET ADDRESS rp H’;%ﬁé&-gug?ﬁfm? 150 {]ﬂ_ ’
omestze  |CORAL GABLES FL 33134 _ , ovse e . e
TLe VBS 1 Delete TIE [T Change [ Addition
NANE KIRSCH, EILEEN M NAME
STREET ABDRESS | C/0 75 VALENCIA AVENLIE STREET ADDRESS
cry-st-2 - (CORAL GABLES FL 33134 ) . T -81-1P e -
TILE vCD [ petete  _ THLE [3 chenge [T Addifion
NAME KIRSCH, EILEEN M NAME
STREET ADDRESS (/0 75 VALENCIA AVENUE STREET ADDRESS
CIY-51-2IP CORAL GABLES FL 33134 CITY - ST-ZIP e
Tme [ Cejete TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B . ’ o CiTY-ST-2ZP - o
TITLE J Defete TLE [ change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP o cv-si-zp - o L o
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘:'-SI’-Z]P C”‘I’*ST'EP _ L .

12. | hereby certify that the information supplied with this filing does net gualify for the exermgption stated in Section HQ.D?;S)(E), Florlda Statutes. ! further certify that the informatiors
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fﬁ/‘mjh Airk  Flean W Kiradn ; Secrelany \\\zﬁ\‘m 25, %25 God>

SIGNATURE AND TVPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Dayiime FPhone #




