FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P00000068748 05-02-2005 90419 005 ***150.00

1. Entity Nams

RESORT VACATION HOTELS.COM, INC.

Principal Place of Business Malling Address

2072 DERBY GLEN DR 717 E. QAK 57. THTALG

ORLANDO, FL 32837 KISSIMMEE, FL 34744 I@ﬂﬁ@@ﬂﬁ{

e S LR
14101 Lord Barclay Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-F’ GR2ECa4 (10,03)

City & State City & State 4. FE| Number Appiied Eor
OZ;‘landO + FL _ 59-3659842 Not Applicable
k ;8 37 Cou[njtré Ze County ! & Cortficate of StawsDesied 3 _‘gi.;f?a Adlons)

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDT, DAVID G
2072 DERBY GLEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837 ~ 14101 Tord Rarclay Drive
City Zip Cod
Qrlando, FL 32837

8. The above named entity submits this statement for the purpoess of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iypao or printed nama cf regiSIered ageTi and Ule if 2ppiicably. (NQTE: Roglsternd AGent signature raquied when rensgting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oPT 21 delete me PD Kdgrange L] Addiion
NAME BRANOT, DAVID G HAME

STREET ADDAESS | 2072 DERBY GLEN DR smeeTanoress | 14101 Lord Barcla y Drive

crr-sT-z¢ | ORLANDO, FL 32837 CIy- §1-ZIP Orlarido, FL 32837

TITLE DVPS I Delete Tme STD KbChenge [ Addiiion
NAME MALESPIN, MARIO NAME

STREET ADGAESS | 12516 GRECO DRIVE STREE? ADGRESS - - - T
€ITY-§T-2iP ORLANDO, FLL 32824 CTY-5T-7p )

TITLE J Deieta TiTLE D change [ Additien
HAME HaME

STREET ADBRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

Tme T elate TME [dchings [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2PP CITY-§t-z7i0

TitLE ] Delete TIRE [l change [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-ZP

TITLE ] Detzte i S change ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ChY-sT-2p

12. i heraby certifg that tha information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this reporl or supplemental report is true and accurate and thai my signature shal have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requlred by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111
changed. of on an attachment with an address, with all ather like empowared.

SIGNATURE: M 452505 HO 7.5 X%

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dmyttrna Prone #




