2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F03000000359 Apr 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
VACATION WHCOLESALER, INC. Y ‘
et
Principal Place of Business Mailing AddrdBs
C/0 CLUB MED C/Q CLUB MED
75 VALENCIA AVENUE 75 VALENCIA AVENUE
CORAL GABELS FL 33134 CORAL GABELS FL 33134
> e SR O A
Suite, Apt. #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 (10.[04)
City & State City & Sate 4. FEI Number - Applied For
14-1 86_1544 | {NotApplicabie
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?i-gfqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent N
Name
?%:‘;PEIAR.':,‘Q(S)?REE?VICE COMPANY Strect Address (P.0. Box Number is Not Acceptable) I
TALLAHASSEE FL. 32301-2525 = - — -
City FL } Zip Code

8. The above named entity submits this statement for the.pﬁ-r#;sé of::Fwanging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ahd-a_cxbept
the obligations of registerad agent.

SIGNATURE - ~ - E —-

Sgnatura, typsda ot printed nama of registersd agent and tille i apphcable {NOTE Regrslered Agont signatuie requirad when isnstating) DATE

e

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State '

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTCD 3 Delete J e [ change  [T] Addition
NAME POSTIC, ALAIN NAME 1

STREE( ADDRESS | C/Q 75 VALENCIA AVENUE STREET ADDRESS 4 fg?qgggggagééﬂ,ﬁi 158.75
orv-st-zr |CORAL GABLES FL 33134 GH1Y-Si-2IP i "

TITLE VPS [ Detete e  Olchege [ Addiion
NAME KIRSCH, EILEEN M NAME

STREETADDRESS [ C/O 75 VALENCIA AVENUE STRFET ADDRESS

aiv-si-if - (CORAL GABLES FL 33134 _ o LIVY-SI. 21P I -

TTE vCp T Delete THLE [ cChange [ Addition
NAME KIRSCH, EILEEN M NAME

STRECT ADDRESS | C/0 75 VALENCIA AVENUE STREET ADDRESS

ClY-S1-2P CORAL GABLES FLL 33134 FITY-SI-2IP ) )

1ITLE T Delete TILE [T] change = ] Addition
NAME NAME

STREFT AGDRESS SIREE| ARDRESS

CIFY S1-21P CITY-§T-79

3 [ Delete TF o [ change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRFSS

QITY-S1-21P CITy-SI-7F

TTLE 1 Datets L [l change [ Addition
KAME NANE

STRRET ADORESS STREET AGNRFSS

CHv 51 0P QY S1-4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aseurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowerad. i .

SIGNATURE: 7/ o e L'HD&SJOS’ (fQS\Q?.s-C\Dd&

S1G‘N”[IFIE AND TYPED OR PRINTELMAME OF SIGNING OFFICER OR DIRECTOR Caytrne Phona ¥




