2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT
DOCUMENT # J95259 '

1. Entity Name
VACATION VENTURES, INC.

May 02, 2005 08:00 AV
Secretary of State

l\fii!iﬁg Addrass
419 N MAGNOLIA AVE
QRLANDO, FL 32801

Prirftpa) Place of Business

413 MAGNOLIA AVE

GRRANDG, FL 32807  US us

il

AIATEAORTNCARATODGUAD G

04272005  No Chg-P CR2E034 (10V03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Appliad For
558-2863571 Not Applicable
5. Certificate of Status Desired [ gg-;fm‘:fgﬁm”

6. Nams and Addross of Current Registered Agent

e

= I TR R TR T

MARTIN, VICK]
419 N MAGNOLIA AVE
ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE —— . —
Sigrature, typad ar Bricted nama of reglitarsd agent and e Jf apolicable.

" ~(NOYE. Registerod Agert skynatura requirad wheh rokistating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

"$5.00 May Be
Addod to Fees

10.

" OFFICERS AND DIRECTORS -1
TILE PST o - i o -

HAME
STREET ADDRESS
CIvy-57-2p

MARTIN, VICK]
419 N MAGNOLIA AVE
ORLANDO, FL

e e ——

D P c e =

YOOOOG3L 2257
= - US/G3705-8007 1002 150,00

fi

MARTIN, VICKI
419 N MAGNOLIA AVE
ORLANDO, FL

STREET AUDRESS
CITY-ST-20P

STREET ADDRESS
CIry -5T- 2P

DO NOT WRITE

STREET ADDRESS
CiY-§T-2IP

——————1N THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

mE

NAME

STREET ADDRESS
CITY-ST-27P

12. 1 hereby certi _'lhaTﬁ%*tnformét:on supplied with this fling does rot qualify Tor the exemption stated in Seclon 119.07?}3){?), Flgrida Statutes. | further certify that the Information
is repart or supplemental report is trug and aceurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: VICKI marrin U\Mu’,

Warhin

ool as if rmade under cath; that | am an officer or director

J 407-839-1012

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER OR DRRECTOR

4/2%/05 ©
—

Destine Pliona #

Py ®



