| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K16505 03-10-2005 90129 044 ***150.00

1. Entity Name

VACATION STATION INC.

Principal Place of Business Maiting Address

100 EST GRANADA BLVD 100 EST GRANADA BLVD

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US

T s ACHEAER AR EEARARTR KN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03) °
City & S1ate City & State . 4. FEI Number Applied For

59-2883723 Net Applicable
ap Country Zp Couniry 5. Centiflicate of Stalus Desired (W} Eeae'gesq I'J‘i?edé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAUGHAN, KATﬁRYN ESQ '

REINMAN, MATHESON, KOSTRO & VAUGHAN, P.A. Street Address (P.Q, Box Number is Not Acceptable)
110 EAAST GRANADA BLVD SUITE 104
ORMOND BEACH, FL. 32176

L City FL lzlnCocw

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or hoth, in the State of Flarida. { am familiar with, and accept
the obllgallons of (eglsiered agent

SIGNATUHE
Signature, yped o Danled nare of regisiered agen; and ¥ie 1l applicanis {NOTE: Registerar Agent signatune renuiced whan remnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. N . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e psv. © ] petete TMLE O change [0 addition
HAME SCHLOSSBERG, STEVE HAME
STREET ADDRESS | 1601 N HALIFAX AVE SIREET ADDRESS
CIFY-S1-21P DAYTONA BEACH, FL CITY-ST-2IP
fI7eE D [ Ceete TITLE Bdonange (D) Additian
NAME KANDEL, MARTIN M NAME KANDEL, MARTIN M
smeer 00REss | 21 RIVER RIDGE TRAIL swernanoress | 106 B AT GRANADA BLVDE
orv-szP | ORMOND BEACH, FL 32174 orv-st2e | ORIADND BEALH L. 21T
TILE D O oetete TILE " O change [T Aodition
NAME COLTELLI, LARRY HAME
STREET ADDRESS | 347 N BEACH ST STREET ADDRESS
LITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
Tme 1 oeete TITLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIF¢-51-2IP
Nne 7 Delete Tne O Crange [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFt-51-2P
mLE [ Delete TTLE [Jchange [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CIy-S1.29 CiiY-ST-2IP

12, | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartily that the iniormation
indicatet on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or 1ha receiver or trusipe empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f

J 1=

changed, or on an attachment y Bt Jike empowered.
Qo-Z5T 202

Daytere Phone ¢

SIGNATURE:

SIGNATURE sa-FwaiD OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




