2004 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000022470

1. Entity Name

IDENTITY HOLIDAYS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90073 041 ***150.00

Principal Place of Busingss Mailing Address
A004-PINES BEVD— “HOOH-PINES BEVE—

SUFeEbB— SWHEb—

REMBROKE-PINES 33024 REMBROKE-PINESF+-33024
I35 JacksSon S )3 S5 TackSon N
Suite. ApL. #. etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03

Teavel Gallery Vravel Godery (1103)
T T

State City & State

4. FE! Number Applied For

City X
{\](7 /&/}4 m‘{ " FL - /J—y’ﬁ;,— M,’W'!’(J P‘f 65-1083512 Net Applicable
Zip . ’ Country ] Zip
B0 ysA ¢ | R3020

Country

0O $8.75 Additional

6. Name and Address of Current Registered Agent

TODD, MAY
Y004 +-PINES-BIVD
PEMBROKE-PINES F—S3024—

u S:A’ 5. Certificate of Status Desired Fee Required
7. Name and Address of New Registered Agent
MName .
Jodd Fa iy -
Street Address {P.Q. Box Numrfer is Not Acceptable)
/SRS Jackson St

City gﬂ//‘/ ¢ FL Zip_é;o%eoz_o

8. The above named enlity submils this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. i am familiar with, and accept

the obligations.of registered agent.

SIGNATURE Mﬁ m""'—;/

(g g o < 72¢/0 &

M Sﬁgﬁrure‘ typed or printed name of registerad agamﬁhﬂe ! appiicable. (NOTE. Registersa Agent signature reguired when reinstating) DATE

FILE NOW!H! FEE 1S $150/00 ‘ N

e pufeintr S . Election C fi

- afier.May 1, 2004 Fée will be $55000:. <" P et pond Gometion 0 01 S0 May Be

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P (1 pelets e Presitdead EFCRange [ Addition
NAME MAY, TODD NAME M , Tedd L.
STREET ADDRESS | 10041 PINES BLVD, SUITE D SREETADDRESS | (& S Ja cEsin st
ciy-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2iP Ligilywoodf, L I3020
TMLE D clete TITLE 7 ’ [J Change (] Addition
NAME CRUTCHFIELD, AMY NAME
STREET AGDRESS | 16503 SW 2ND DR STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33027-1050 CIFY-ST-2IP
TILE £ Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s7-2Ip CITY-ST-2IP
THLE O pelete THLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TME O Delete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atitachmeni with an address, with all other like empowered.

SIGNATURE: 2742 % Yl

y/&ﬂ/& & 7sY-¥32 -Oftv

(BGNATURE AND TYPED OR Pnrmznﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




