2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K90216

1. Entity Name

VACATION NETWCRK, INC.

Principal Piace of Business

3400 N E 34TH 5T

FT LAUDERDALE, FL 33308

Mailing Address

3400 NE 34TH ST
FT LAUDERDALE, FL 33308

f;racdpsl Plﬁ lofEE!u‘siness ?\gmed

3. Mailing Address

2000 N.E. 200 Y\ace

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Secretary of State

01-31-2005 90073 026 ***150.00

50008675

Jan 31, 2005 8:00 am

(TR

6.\‘*9_, %_ L\\Q 6\\.\‘\9, -.‘(.’S— F\ \D 01252005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
; X \\@N\Q ex &0»\(, p(- p? E\\Q\\}.Q.QIQQ\L ?’l, 65-0146841 Not Applicable
SZ;pBBG U Duntrym‘-—é %350 (0 ‘%J;gy\ N vd’ 5. Certificate of Status Desired d geae'ggq S?:;tional
e o= - 6. Name and Address of Current Reglstered Agent 7. Name and Addresf- of‘Ne_w Reglsiergg Agﬂu_zrl:.

CHARLES B. DUNN
3400 N.E. 34TH STREET
FT. LAUDERDALE, FL 33308

REEwe——————

Name

%6838(353 Ptg_:_ ?ox Numbe\r\iwl\.&.&g)éiblegu-\‘\{ ﬁ']—\-\o

L Loudedale

FL

L2200

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

1he cbligations of regisgerejg%
. —
SIGNATURE & }QQS\&QW*' | I&'I IQ_‘D
Si,..{ a, lyp‘é'aot prima(nams of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when remstating) OATE L

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete TMNE ?YC_.S'\(\_QO“T “change [ Addition
NAME DUNN, CHARLES B. NAME C\'\QLC\QS 'b . B\Lf\\\
STREET ADDRESS | 1529 MIDDLE RIVER DR STRETAIDRESS oo NLE. 30vn Plate Sude WD
crv-st-z¢ | FT LAUDERDALE, FL CITY-ST-2P s . Lawdertate. L 33300
TITLE [ Defete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
—NAME " e e e s — T — == 2 Y A I e - == = o
STREET ADDRESS STREET ADDRESS
iry-S1-2P CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
THLE {1 Delete TMLE O Change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S5T-2P CITY-ST-2P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYP| A P

<

(ot Do \atlps

JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Qo1 Fp-2003



