- 2004 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000081093

1. Entity Name

VACATION SOLUTIONS ENTERPRISES, INC.

ecretary of State

04-30-2004 90327 019 ***150.00

Principal Place of Busingss

11037 BAYSHORE
UNIT 4A
BRIGANTINE, NJ 08203

Mailing Addrass

717 EAST OAK STREET
KISSIMMEE, FL 34744

O VA OV AN

2. Principal Place of Business 3. Mailing Address
7171East Qak Street

Suite. AplL. #, elc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 (10/03)

City & Slate o i City & State 4. FEI Number Agplied For
Kissimmee, FL 51-0417542 Not Applicabls
3Z£|1p7 a4 Couniry zp Country 5. Ceriificate of Status Desired O ?{i‘gilﬁid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J
717 E. OAK STREET
KISSIMMEE, FL 34744

Strest Address (P.O. Box Number is Not Acceptable)

City !

; i FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstere(i ofilce or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signature, typed o F-‘I’T{?E}_]’_\qu;ﬂe of regstered agint and nde ¢ applicasle, 2

S(NOTE: Registered Agent signalure reguared when rensiating)

CATE

4
.

"' FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financi'ng
Trust Fund Cantribution,

$5.00 mMay Be
Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Datets TE XX crange [ Addition
NAME WILKIE, TED 5 HAME
STREET ADDRESS | 1037 BAYSHORE UNIT 2A smecrannsgss | 22 Clinton Street
om-sT-7e | BRIGANTINE, NJ 08203 -3, oIry-51-2p Glastonbury, CT 06033
TITLE O Delete TITLE [Jchange ] Addition
NAME MANE
STAEET ADDRESS STHEET ADDRESS
CITY-S7-21P . o ~ _ e CITy-ST-21P ) — - — -
TITLE [ pelete HILE [JChange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
OITY-51-118 CITY-ST-2)0
TLE [ Delete TIFLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -5i-2p CTy-S1-2p
CIME [ Dsiete TILE [ change [ Addition
AME AT A " ' HAME
STHEET ADDRESS STREET AGDRESS
OTY-ST-BR .| el . e bl e - CITY-57-1P -
T DR ) CEE-E B olee — — ) Time . O Change [ Addition
HAME MAME
STREET ADDAESS STREET ADURESS
CITY-ST-21F CITY-ST-ZP

12, | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 112.07(3)i}, Florida Statutes, [ further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as f made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ;{I other like empowerad.

Dol LIy ;

SIGNATURE:

L2 [

EIGNATURE AND TYPED OR PRINTED NA

ol‘-‘ SIGNING OFFIC & OR DIRECTOR

Dats Daytimea Phora #




