2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -+ * Apr 26,2004 08:00 AM
DOCUMENT # P01000099931 a5 Secretary of State

1. Entity Name
VACATION OWNERSHIP MARKETING TOURS, INC.

Principal Place of Business Mailing Address
2419 £. COMMERCIAL BLVD., SWITE 100 2479 £, COMMERCIAL BLVD., SUITE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

U 0 A

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4, FEl Number Applied For

85-1148752 Not Applicatle
5. Ceflificate of Status Desired (3 g&;fq Addivonal
6. Name and Address of Current Registered Agent
BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFIELD, RAKIN DO NOT WRITE
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309 lN TH'S SPACE

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

SIGNATURE
Signatute, typed or prrfed name of regislered agent and title 1 applcabie (NOTE Regisiered Agent signature required when renstabing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution 00  Addedto Fees
- Pt Tut R Tl W o o
10. OFFICERS AND DIRECTORS ] i W
TiTLE n]
NAME LAMBERT, DANIEL
STREET ADDRESS | 2418 E. COMMERCIAL BLVD., SUITE 100
Sy -S1-7@ FORYT LAUDERDALE, FL 33308
TITLE D
NAME VERRILLO, JAMES
STREET ADDRESS | 2419 E, COMMERCIAL BLVD., SUITE 100
CITY-ST-2P FORT LAUDERDALE, FL 33308
TIRE o]
HAME HEYDEN, CHRISTINA
STAEET ADDRESS | 2419 E. COMMERCIAL BLVD, #100
CTY-51-2P FORT LAUDERDALE, FL 33308 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
ciy-si-ap
TITLE
NAME
SYREET ADDRESS
CiY-ST-0P
UNe
NAME
STREET ADDRESS
CITY-5T-ZiP

12. | heraby certify that the infarmation suppfied with ihis fiting does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | lurther cerlify that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or cirector
of the corporation af the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11f
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: /)Lw/b. (Lo Chposhow Hegghon Mlz0 ] ov GG -LI () YT

CEIGHATURE AND WPEWNNTE:: HAME OF $1GHING OFFICER OR DIRECTOR 1 Date Caytme Phone &

o




