FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J95259 ERaD 05-03-2004 90673 004 ***150.00
1. Entity Nama
VACATION VENTURES, INC.
Principal Place of Businass Mailing Address s
419 MAGNOLIA AVE 419 N MAGNOLIA AVE 94 ﬂ 78 88 2
ORLANDO, FL 32801 US ORLANDO, FI. 32801 US
TR Qe (G S AR
Suite, Apt. #, elc. ' Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘Appligd For
59-2863571 Not Applicabla
Zp Country Zp Cauntry 8. Certificate of Status Desired O g.a.:?qu‘!dr:dﬂh""
= & Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agemt |
Mame :
MARTIN, ViCK}
419 N MAGNOLIA AVE Street Address (P.Q. Box Number Is Not Acceptable)

ORLANDOG, FL 32801

City FL rzm Code

 SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fioride. | am tamlliar with, and accept
the obligations of registsrad agent. .

, typed or printed name of regixterad egent snd tide ¥ applicable, (NOTE: Reginered Agent sigratu’e required whan relnstating} DATE

y 9. Etection Campaign Financing $5.00 may Be
Aftor H-Eyﬂl?:‘é&FEilalfl“Eg $550.00 Trust Fund Contribution. (3 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PST O Delate THLE O Change [ Addtion
NAME MARTIN, VICKI NAME
STREET ADDRESS | 419 N MAGNOLIA AVE STREET ADDRESS
cmy-st-zp | ORLANDO, FL cm-£3.2p
me D O Delete me [ Changs ] AddRion
NAME MARTIN, VICKI NAME
STREET ADDRESS | 418 N MAGNOLIA AVE STREET ADDFESS
omv-sT-zF | ORLANDO, FL CITY-ST-2PP
Tme -1 5 77 R o T "I |1 1 - . O Change~ - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P {AY-ST-2P
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sT-2IP CITY-ST-7I9
e 5 Delate e Ol Cange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2i CIY-ST-21P
TLE O Delete TME (D Change £ Agdition
. NAME . HAME
' STREET ADDRESS STREET ABORESS
cy-§T-26 CITY-¢1-2P

12. | heraby certify that tha Information supplied with this filing does not quality for tha exemption stated In Saction 1 19.07‘13)(1). Florlda Statutes. | further cartity that the information
Indicated on report or supplemental report is true and accurata and that my signature shall have the same ‘agal effact as if made under oath; that | am an officer or director
of the corporation of tha recalvar or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ VICKI MARTIN itk L " 4/28/04 407~-839-1012

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIR! n Dats Deytime Phone &




