2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03171

1. Entity Name
MINIER! INTERVAL RESORTS, INC.

8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655 US

Principal Place of Business Mailing Address

PO BOX 2108
ELFERS, FL 34680 US

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90267 001 ***150.00

W AW AWYWW Y

AN ER R

01062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2040500 Not Applicable

5, Certificate of Status Desired a

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

the obligations of registered agent.

SIGNATURE

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

Signatwre, typed or printed name of regisiered agent and tile d applicable. {NOTE: Regisiered Agert Sig qued when

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TME S

HAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CY.ST- 2P NEW PORT RICHEY, FL 34655

TIME PD

NAME HUDSON, JOHN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CiTY-ST-ZP NEW PORT RICHEY, FL. 34655

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

SIGNATURE:

indicated on this report or supplemential repoert is true an

12. I hereby certify that the information supplied with this flllng does nat guakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! ’ accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of Irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, wiﬂUmer like empowered.

Jcin ﬂ‘h A

Aot 137-3TS45S

SIGNATURE mryﬁen-m P

ED NAME OF SIGMING OFRACER OR DIRECTOR

Dare Daylime Pnone #

L/



