2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000099932 Mar 08, 2004 08:00 AM
1. Entay Nare Secretary of State
TIMESHARES FOR AUCTION, INC,
Pringipal Place of Business I Mal”;r-lgw.ﬂddres; 7_
5135 INTERNATIONAL DR 7649 MT CARMEL DR
SUITE3 ORLANDQ FL 32835
ORLANDO FL 32818
Us
i S B 1111111V
Suile, Apt £ eic T Suts, Apt 8, etc. - MOORE CR2E034 (11/08)
City & Siale | Cuys St - 4. FEI Humber . Apphed For |
59-3751113 Not Apphoabie
Zm Couniry ap Couniry 5, Certificate of Status Desired O ?i‘;ilf:éﬁa"al

6. Name and Addicss of Curr'rgntﬁegislered Agent 7. Mame and Address of New Registered Agent

MName

lfg\igE l;ij SE;KAAEF;_DD% Street Adcress (P.O. Box Number is Not Acceptable) §
ORLANDO FL 32835 .

Cily - FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE e PSR : i ses ro o
Signatre, typed of prmed nae of regislered agenl and titls Jf applicable. {NDTE. Fegistered Agenl signalure maurired when reinstafing) DATE
" 0
FILE NOWN! FEE IS $150.00 8, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55,0'00. - . Trust Fung Contibution, £ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T erete T [ Change [ Addition
NAME LEVENE, HOWARD § NAME -
STREET AGDRESS § 7848 MT CARMEL DR STREET ABDRESS - UDQD]?QQBQS?S
arv.st.op ORLAMDO FL 32835 CITY-ST. 2P Us/08/T4-80130-021 150,00 7
itk 1 Datete TRE 1 Change  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57-2IP B _ §omsrze 3 _
TILE 3 Delete TTLE : O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P 7 _ _ ) § omvestze .
e 3 Delete e [ change [ Addition
NEME NAME
SIREET ADDRESS STREEY ADDRISS
CITy-$1- 2P 3 CeesTzi )
L 1 Detete g ome [JChange [ Addition
RAME NAME
STREET AUDRESS $TREET ADDRESS N
CEPY-SY-2P _§ Givest-zr )
TLE 1 Detete TLE [ change [ Addition
HAME NAME
STREEY AODRESS STREET ADDRESS
CITY-57-2IF _ Iy-5T-24P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Secton 119.07(347, 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 it made under cath, that | am an officer or director
of lhe corporation or the recelver or rustes empowared (o execule tis report 3 required by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: < ;ww/ /1A 14/3”“—’%{?0 / e J-Y08  brp-3C7 Y3/

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayuena Phone 3




