T FILED

2004 FOR PROFIT CORPORATION . Mav 06. 2004 8:00 am
ANNUAL REPORT (AR} . Se{retéry of State

DOCUMENT # P00000079776 5 04-22-2004 90075 035 ***150.00

1. Entity Name

IDENTITY VACATIONS, INC.

Principal Place of Business Mailing Address

V02LJJ0E
OO PINE BEYD: D— SO04LLPINEBL-VEB
PEMBROKE-PINES 93024 PEMBROKE-PINES-FL-23024—
i | Ifﬁ'!
2. Principal Piace of Business 3. Mailing Address ‘ ii \’ ”;i
IS3S Tackson ST | I35 Tackson 3. | ‘ *
Suite, ApL #, etc. Suite, Apt. #, etc. N cnzedm 11/03
Travel Galles o Trave ! Galltr MQQRF_. \ (11/03)
City & State T City & Sate 4 4, FEt Number ° = . Applied For
Y pmeod_, &L Ho ll o ovov=l, < 65-1035489 Not Appiicable
Ly T " F L
23 Dlz o COZ‘}?S A 32'33 ) Coz;‘_% A 5. Certiticale of Stalus Desired  [J ?esa';’esqu":f;;"""a'
6. Name and Addrass o1 Current Registered Agent 7. Name and Addreas of Now Reg Agen
Name - ’
MAY, TODD L Tedd_Moy
"MI‘:VB' D - . - ~| Street Adarass (P.0:Box Number i Not Accaplabls) _
PEMBROKE-PINESFL. 33024 ISSS Jacksin 7
Travel! &ade v
Cﬁy}ﬁ//yw FL l?%?gw:ao

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accepl

the obligations of Jagistered agent. . .
SIGNATURE Méiﬂ Mae, P psa ot Y206 &
Sarhadhn T BATE

B. lypact o prived name of regisiered agonl Titie ¥ apphcabie. {NOTE. Registerad Agent snature egurad when renatatng)

! SR ST . ¥
b AFILE NOWU_FEE: IS $150.00 = . . .
X ar Mav.1: 9003 Fee will e &550 8. Election Campaign Financing 00 Ma
Make c:ﬂﬂ:;mh:otgﬂé;ed:i ge?;:s,:gn??qsm, o Trust Fund Contritrtion, O ﬁm to FJ;SB'
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 1 Detete me Peesident [Thange [ Addition
NAME MAY, TODD L NAME m.-..y , Todd L
STREET ADDRESS | 10041 PINE BLVD,, D sreETaORESS | 1 $3'S Jacksen ST
orv-sh2r | PEMBROKE PINES FL 33024 -5t | Holly ,gsodf Fé L 33p2-0
me CJ Detetz TmE o ClChenge [ Additien
RAVE NAME
STREET ADDRESS STREET ADDRESS
cay-S1- 2 cY-ST-2p
TINLE ] petele TMLE [J Change ] Addition
] NAME . NAME - -
STREET ADDARESS STREET ADDRESS
<ITy-51-7¢ — s —— - - e - — SCV-ST- 2P e fm - —_— — - _— B [—
e J aigte uts O chenge [ Atdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-29 CIY- ST 2P
HME O palete TME [] Charge 1] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
cmy-s1-2p Ciry-ST-ap
Tme [ peicte TILE - {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CITY-5T- 219

12. | heraby cextily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flotida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and thal my signature shall have tha same tegal effect as if made under path; that | am an officer or director
of the corporation or the recatver or trusiee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed. ot on an attachment with an address, with all cther like empowerad.

sionaTuRe: Jrld 2 Wlagy - Todd Loy St spzz-ape

w— L4




