FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # M30344 Secretary of State
1. Entity Name 03-26-2004 90010 027 ***150.00
SUNSATIONAL VACATIONS, INC.
Principal Place of Business Mailing Address
1745 NE 124TH STREET 1745 NE 124TH STREET
N. MIAMI, FL 33181 N. MIAMIL FL 33181 5 4 0 2 2
L QR VAL R IR IRED ALY

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For

59-2676487 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} fg-;?q Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
MAHFOOD, JOAN C.
" 1745 NE 124TH STREET Street Addrass (P.0O. Box Number is Not Acceptable)
N. MIAMI, FL 33181

-

City FL ! Zip Code

8. The abews named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nawno of regisierad egent and il It appiicable. {NOTE: Regigtarad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campai_gn ananclng 35_00 May Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE PD 03 belete § e Ol change [ Adcition
NAME MAHFGOD, JOAN C, HAME
STREET ADDRESS | 1745 NE 124TH STREET STREET ADDRESS
CITY-57-2P N. MIAMI, FL 33181 CITY-ST-2P
TITLE [ elate TIE Elctange [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 palete e O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-5T-2P CITY-ST-7if _
TIME 1 Detsie TMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delsta TME : Qchane [ addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby canlt!z.that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same fegal sffact es if made under cath; that | am an officer or director
of the corporatioprérthe receiver or trustee empowered o axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chment with gn address, with all r like empowerad,
e Wallrrl g 3e'04 3059936550

mmzwwmmmmuﬁd,mmmoﬂm Date Daylr Phono

[



