FILED
) . Jan 26, 2005 08:00

——— -

2005 FOR PROFIT CORPORATION Secretary of Stat
ANNUAL REPORT .

DOCUMENT # FO6000005705

1. Enlity Mame B
CARQUSEL HOLIDAYS LIMITED, INC.

Principal Place of Business Mailing Address

PARKWAY 1, PARKWAY BUSINESS CENTER PARKWAY 1, PARKWAY BUSINESS CENTER
300 PRINCESS RD 300 PRINCESS RD

b iR N 11111 1

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

NOT APPLICABLE Not Applicable

$8.75 pdditional
Fee Required

5. Certificate of Siatus Desired O

6. Nﬁmg,_gnd Address of Current Registered Agent ]

CT CORPORATIONSYSTEM | . — DO _ﬂOT WR I?E

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

e e e p o i el

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florda. | amn familiar with, and accept
the obligations of regislered agent.

SIGNATURE = gpa i = . -
Signature, brped o printed nama of registared agent ard the if applicabla, (NDTE Regslsied Agent s:gnatura requitod when ransiatng . DATE,
FILE NOW!! FEE IS $150.00 8. Election Campain fJnancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees uﬂgggg z 3845
—_— ST R - B S T L ol v T 0T B B O B K oo B a1

10. OFFICERS AND DIRECTORS L _ L 5.8 WS PRSI AT o B K BT o
TILE sD
RAME MCMAHON, GREGORY J o = oo e ¢ 5 mhr e T e R

STREET ADDRESS | 300 PRINGESS ROAD

CUTY.ST- 2P MANCHESTER, ENGLAND, UK M_14 TRU
TTLE D

NANE PARKWAY MANAGEMENT SERVICES LIMITED . B e e
STRECT ADDRESS | 300 PRINCESS ROAD

GiTY-ST-2P MANCHESTER, ENGLAND, UK M14 7QU
TITLE
NAME

o o  |—___DO NOT WRITE ,
m: IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

Tme
NAME
STREET ADBRESS
CITY-S7-2P - e

TLE
NAME
STRELT ADDRESS

s T e Ta

LiTy-gr-2ip e . .

12. I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of ihe carporation or the receiver or bustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changad, or an an attaghment with an address, with all gther ke empowerad.
SIGNATURE: C’Qwﬂ MWM Gagsany 1. MmN - W Tonurmy JC

stGuAtuf:E A.uy TYPED OR PRINTED NAME OF SIGNING GFFICER OR RIFECTOR Data
e ] A BEES TAYI3 N & W A7 VI




