FILED
Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
T, ecretary of State

ANNUAL REPORT

04-20-2005 90356 027 ***150.00

DOCUMENT # P01000017430

1. Entity Name

VACATION TIME ENTERPRISES, INC.,

Principal Place of Business

P.0.BOX 691056
ORLANDO, FL 32869-1056

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744 1S

20041017

AV O

2. Principal Place of Business 3. Mailing Address

Suits 1. #, etc. ite, Apt. #, eic.

uite, Apt. 4, etc Suite, Apt. #, eic 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i 59-3698704 Not Applicable

Zi Count Zi Count iti

P ountry ® auniry . Cerlilicate of Status Desires ] 98-7 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

Maroun Akiki

SWART, HARRY J CPA

717 OAK ST . Street Address {P.O. Box Number is Not Accepligble)
KISSIMMEE, FL 34744+ 4923 Alavista Drive
" Ciy Zip Cods
. . Orlando FL l 32837
8. The above named entity sy jts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"agent.

SIGNATURE 7@%, o j oy
Signature, i or priniad name of reg:stered agen: and tite if applicable (NOTE: Registerad Agert signatuia required when reinglabng) DATE
.FILE NOWI! FE’E IS $150.00 9. Electiors Campaign Financing $5_00 May Be , - : . . -

Trust Fund Coniribution. Added to Feas = T

* After May 1, 2005 Fee will be $550.00

10" "OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiHE | pPT g ﬁ - 0O pelste TME [ Change  [] Addition
NANE AKIKI, MAROUN 3}, NAME

STREET ADDRESS | P O BOX 691056 37 STREET ADDRESS

CIY-8T-2P ORLANDQ, FL 328691056 CITY-ST1-21P

TINE DVPS O Delete TILE DO change  [Z Acdition
NAME COMACHQ, CHRISTINA HAME

STREET ADDRESS | P O BOX 691056 STREET ADDRESS

CITY-sT-2PP QRLANDO, FL 328691056 CiTY-ST-2IF

THTLE . . _ DO Detets B AT R . - — - - (3 Changa.  [J Addition_|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-ST-7P

e [ Delete TITLE O Chenge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TINE [ Detete TME ] Change [T Addition
NAME . NAME

STREET ADDRESS - - STREET ADDRESS

CATY-ST-7P . EATY-5T-2P

TITE : ) R T oelete . -f ™me ) crange [ Addition
NAME _ Lo .. NANE . o . L N
STREET ADDRESS STREET ADDRESS

CITY-5T-2p v ’ . CITY-St-ZIP T ’ . ; ; )

12. | hereby certify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatsd on this report or supplemantal # 1is true and accurals and thal my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ress, with ali other like empowerad.

SIGNATURE:

£-1y-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




