2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Ko4148 - Feb 18, 2005 08:00 AM
1 Enty Mame - Secretary of State
PAYLESS VACATION MART, INCORPORATED
Principal Place of Business T B Kﬂajling Address .
617 FRONT STREET - 11749 OSPREY POINTE BLVD
KEY WEST FL 33041 o CITERMONT FL 34711
i IVIEmOMDwmmTmD
Suite, Apt. #, efc. - - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City 8. State T City & State ' 4, FEI Number Applied Far
Zip Catintry p Country 8. Certificate of Status Desired O gi-ﬁ,fq lﬁ:ied(i‘tionm
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
——— — - LI v : = = -
?%2gl%léEP%E¢MPAOEI)¥?TE BLVD Street Address (P.O. Box Number Js Not Acceptable)
CLERMONT FL 34711 -
City ’ ’ FL. Zip Cods

8. The abave named entity suBmits this statement for the purpose of changing its registered office or registerad 2gént, o both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -

sownne ___Aagala foctmez. Sfrrfoss .

Signatue, iypad of prmlad nome o raglstered sgant and tis Hebolcatie INDTE Regrstatad Agent signatyre isqured when wirstaling) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payabis to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. ] aAdded to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
' - " DOpeete "

TITLE PS TTLE e o o [Jchage [ Addillon
NAME RODRIGUEZ, AMADO e ., ARG 34EES
] S i T B o S i)
STRIET ADDRESS 5100 HWY 98 E, STE 443 SIREET ADDRESS Lild iﬁ,# i B003 04 L5, DB
CHTY-ST-21F DESTIN FL i OITY-ST-2P
TLE VT N - [ Delte TME S [ Change [ Addition
RAME DUVAL, COLETTE : NAME
STRECT ADDRESS | 5100 HWY 8B E, STE 443 SIRFET ADDRLSS
CITY- ST-2IP DESTINFL . CTY-57-21P
e - D Dlosate N e ' [ Ghange L] Addition
NAME NANE
STREFT ADDRESS SIRCET ADBRIES
QY- 51-2P . CITY 1. 27P
THLE ) S 01 Delets T ' [Tchange L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
BIrY-51-2F QY ST 38
e T ) C O pelete T ' ‘ [ Change L] Addilion
NAME NAME
STREE] ADDRESS ; ) STRECT ARDALSS
Y ST 2P Y57 2F
fITLE T - O oejate TITLE ‘ T [ chaige [ Addition
NAME A
STREET ADDRESS STREFT ARDRESS
CITY-ST-21P : CITY-51- 2P

12. | heraby certify that the information supplisd with this filin 3 does not qually for the exemption stated in Section 119.07(3)(7), Florida Statutes,  further certify that the nformatiarn
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 diractor
of the corporatian or the receiver or frustee empowerad to execute this report as required by Chapter 807, Flarida Staiutes; and that my name app7 in B!oc}j 10 orBlogk 111,

changed, or oh an atiachment with an address, with all other fike empowered. Sm i(ﬁ g

SIGNATURE: 7"}7)44610 J‘?odrmwfz | = [ixbys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OF CIRECTCR ' Dol ~ " Dhyfimo Frone *




