B T . FILED
T | May 27,2004 8:00 am

. 2004 FOR PROFIT CORPORATION ' Secretary of State

ANNUAL REPORT */" "<

05-03-2004 91046 010 ***150.00
DOCUMENT # P03000008976
1. Enlity Name
CENTRO VACANZE USA, INC.
Principal Place of Busingss Maiting Address 6 8 4 2 4 3 5 3
13501 SW 128TH ST STE 103 13507 SW 128TH $7 STE 103
MiAMI, FL 33185 MIAMI, FL 33186 : _
2. Principal Place of Business 3. Mailing Address | ‘II"II’ m Ilm mﬂ |Iﬂ| II Ilﬂi Im I.[II' IlHI llﬂ m‘l |||ml| ||||
Suite. Apt. #. etc. : Suite, Apt. #. ete. 02262004  ChgP CR2E034 (10/03)
City & Stale City & Stata 4. FE! Numb: Applied For
26J‘ bLDBS’ OO 3 Not Applicatla
Zip Country Zip Country ; i $8.75 Acditional
8. Certificate of Status Desired 4] Fes Roquired
8. Name and Acdress of C Aogistered Agent ._7. Nama and Add of New Rogisterad Agent _ . .- -
- Name
ZMAZZEC- BERNARD V-CAP - =
13501 SW12BTHST STE103 ™~~~ — = — =%~ = ==~ — - |-Steal Addresa (P.C: Box Number Is Not Acceptablo) - = ——- — - =s= - oons - ol
MIAM], FL 33186
Ciy FL | Zip Code
8. The gbove named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
‘the oblgations of regisiered agent.
SIGNATURE
M, -, . ‘Sigpelure. bred or prinied aame of ftskered agent and e Aboicable. INOTE: Rihsteve] Agant signature recued! when relnstaiing) i DatE
FILE NOWIII FEE IS $150.00 8. Blactian Campaign Finencing $5.00 May Bs
Aftor Moy 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddadtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D . O Detets e D change [ Addition
NANE NOGARE, BORTOLO D NAME
STREET JOORESS | VRA GIOVANELLI, 23 ' . SIREET ADDRESS
CTY-ST-2P 38100 TRENTQ, ITALY, : CITY-ST-7P
me D O pelets me Ocrangs [ Addition
HAME TASIN, MARIA T HAME
STREET ADDRESS | VIA GIOVANELLI, 23 STREET ADDRESS
Y- ST 2P 38100 TRENTO, ITALY, cirY-ST- 28
e D O pelets mE Dcrange [ Asiion
NAME NOGARE, LUIGI D HAME
STREEY ADDRESS | VIA GIOVANELLY, 23 STREET ADDRESS
CITY-§F- P 38100 TRENTOQ, ITALY, } L OTY-ST-21P : L L. - i . - N
Tme———f——— - PR Iocles - -§ Mg - — e — - e[ Cange [ addition |
WAME | ’ NAME
STREET ADDRESS. STREET ADDAESS
CITY-5T-2P . CITY-$T-2F
TIE O Delete . TE O change [ Addition
MAME MAME
STREET ADORESS : STREET ADORESS
CITY .- ST- 218 cY-ST-29
T 17 0 Dernte me Bcrange [ Adciion
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-SI-1p cmy-51-29
12. | heraby certiiy thal tha information supplied with this fiin 3 does nol qualily for the exemnption stated in Section 119.0263Xi), Florida Statutes. | luriher certity that tha information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legaf'afiect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered [0 oxecute this report as required by Chapter 607, Florjga Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all gther like empowerad.
SIGNATUR_E: I\




