]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000110659

1. Entity Name
VACATION LODGING, INC.

Principal Place of Business

2419 £ COMMERCIAL BLVD STE 100
FORT LAUDERDALE, FL 33308

Mailing Address

FORT LAUDERDALE, FL 33308

2419 £ COMMERCIAL BLYD STE 100

DO NOT WRITE IN THIS SPACE

FILED
. Apr 26,2004 08:00 AM
Secretary of State

I

(L T

02202004  No Chg-P CR2ED34 (10/03)
4. FEi Number Applied For
65-1153793 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Feo Requirad

5. Name and Address of Current Registered Agent

BLODIG, GREGORY J ESQ
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stztement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

tha obigations of registered agent.

SIGNATURE

Signalure, lypea or printed name of regislgred agent and lile if applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Firancing

{NOTE Regislered Agant fignature requred wher: reinstabingl CATE
$5.00 vay Be ‘

Crr e e el

Added to Fees LR 27

[
-0 150 a0

10. QFFICERS AND DIRECTORS |
TITLE D
NAME VERRILLO, JAMES

STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100
CITy-ST-21P FT LAUDERDALE FL

e D

NAME LAMBERT, DANIEL

STREET ADDKESS | 2419 E COMMERCIAL BLVYD STE 100
CIvY-5T.ZIP FT LAUDERDALE, FL

ILE (¢]

NAME HEYDEN, CHRISTINA

STREET ADDRESS | 2419 E, COMMERCIAL BLVD., #100
CiTY-8T-2P FORT LAUDERDALE, FL 33308

ILE

NAME

STHEET ADDRESS
CIY-ST-2iP

WLE

NAME

STREET ADDAESS
CIvy. s7-2p

TITLE
NAME
STAEET ADDRESS

CY-ST-2Ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlity that the information supplied with this fiing does nat quality for the exemption stared in Section 119.07(3K, Florida Statutes, 1 further certity that the nformation
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver ar frustee empawered to execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered

Yhoeloy G- lnos 4 G

SIGNATURE: _M%}&Mum Uey
SIGNATURE AMD TYPED OR P HAME OF SIGHING OFFICER QR HBECTOR

Date Daytime Phane #

4



