FILED

- 2005 FOR PROFIT CORPOKATION. . Jun 13, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000032720 04-28-2005 90159 007 ***150.00
1. Entity Name
. T. AND S. VACATION, INC
Principal Placa of Business Malling Address
4995 NV 79 AVE 4995 NW 79 AVE
SUITE 109 SWTE 109 86022811
MIAMI, FL 33166  US MIAMI, FL 33166 US
2. Principat Place of Business 3. Mailing Adoress “"l’“l M""I m“ "I“ Ilm II““"" Iml "I I]I‘”’l I”m " [m
Suita. Apt. . elc. Suite, Apl. ¥ alc. 04152005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEt Number : ) Applied For
05 - 05—/\3 é Z Not Applicable
Zip Countyy Zn Country N ! $8.75 Aaditional
§. Certilicate ¢! Status Dasired a Fee Raquied
. B. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
- ’ Nama
— - | MORENO,ANTONI®.J-MR - _— i il
4995 NW 79 AVE : Sireel Address (P.O. Box Number is Not Accepiabla)
SUITE 108
MIAMI, FL 33166
. . ‘ City FL l 2ip Cooa
8. The above d enity subvmils this 1 tor the purpose of changing its rege d oftice or regi d agent, or bolh, in the State of Fkeida, | am lamiliar with, and accept
the gbligations of registered agent.
SIGNATURE —. :
SIgnalLre. tytrac o printadt A OLISQALINC 20801 SNC 5T i) ACDKCAC®. (NOTE” Ragifitreq AQerl SNTLIE 10U when 1eriging) . DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foes will be $550.00 Teust Fung Contribution, [ ] Added 1o Faps
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P ] Detets T [J Crange (3 Adgition
NAME MORENQ, ANTONIO J MR NAKE
STREET ADDRESS | 4995 NW 78 AVE, SUITE 109 STAEET ADDRESS
ory-5i.oe MIAMI, FL 33166 cy-sT-29
e 0 petees me Dtrange [ Agdttion
HAME KA
STREET ADORESS STREET ABDRESS
ory-51-21 Ciry-si-op
e [ Detetn e Ooae [ adciion
RAME NAME
STREET ADORESS STREET ADDRESS
Qry-57- 2P CiTy-81-29
— e — —— = Dlette —— gliE e e e = o L e S g — [ A ——
NAME NAME
SIREET ADORESS STREET ADDAESS
. ST. 3P CITy-ST-BP
TIHE T Detete TILE [Ochange [ Addingn
NAME NAWE
STREET ADDRESS STREET AODRESS
CiTy-51-29 Ciry-ST-2°P
Tme 3 Deters mE Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-51-207 GUY-5T- 0P
12, I heraby cenily that the information supplied with this rgﬁ? does not qualily lor the exemption siated in Section 1 19.07%3)0). Florita Statutes. | further certify that the inlormation
indicated on this repon or supplemental report is true accurate and that my signatura shall have the same lega! efec as if made under oath: that | am an olficer or direclor
ol the corporalion of thp receiver Of Uuttes empowered to execula this report as requires by Chapter 507, Florica Statutes:; and that my name appears in Block 10 or Block 17 if
changed, or on an a%m address, with all other ke empowered.
PR
SIGNATURE: o tbvio T Atoesen ‘%J'/ér ST~/ e
SGuATURE &0 TYPEC OR PABITED MAME OF SMANING DFFICER OR DIRECTOR 7 Dxe Dayimy Preag #




