2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 27, 2004 8:00 am

DOCUMENT # P02000096619 Secretary of State
1. Entity Name
g 05-27-2004 90016 028 ***150.00
DIRECT VACATION RENTALS, INC.
7
Principal Piace of Business Mailing Address
12818 PACIFICA PLACE 12818 PACIFICA PLACE - e
TAMPA FL 33625 ) - TAMPA FL 33625 ' -
Suite, Apt. #, etc. Suite, Apt. #. elc. ‘ © MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
06-1680592 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired 0 Eese.;esq ‘;Jﬂi\ld[ijtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e R e s e e e e e — e - Name . e e m
ISA-FBDSA(J:E:I?CG’E PMLACE . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City FL Zip Code

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 Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or grinted name o regrstered agent and litls if applicabla. {NOTE: Reg:stered Ageni Signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. [0  AddedtoFees
10, BFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PT 1 Detete TMLE [3 Change (3 Addition
NAME TOLEDC, JORGE M NAME
streeT aboRESS 12818 PACIFICA PLACE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33625 CITY-§T-2P
TITLE VPS . 1 Detere - THLE O change [ Addition
NAME FIGUEREDC, JORGE NAME
STREET ADDRESS | 907 HILLARY CIRCLE STREET ADDRESS
CITY-ST-21P LUTZ FL 33548 CITY-ST-2IP
TITLE {1 petete TILE O change [ Addition
NAME I i . . . MAME . - — P,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ™ celate TIME ’ - [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP } CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executg,this repori as required by Chaptgr 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addwu ther like#mpowered. //

SIGNATURE:
//Q NATURM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylime Phone #




