‘200'4 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT. # P03000098601

1. Entitv Name

VACATION EUROPE, INC.-

ecretary of State

04-12-2004 90651 013 ***150.00

Principal Place of Business

2300 CORPORATE BLVD, NW 214
BOCA RATON FL 33431

Mailing Address

2300 CORPORATE BLVD, NW 214
BOCA RATON FL 33431

280310848

2. Principal Place of Business 3. Mailing Address

I

|

L

Suite, Apt. 4, etc Suite, Apt. #, elc.

KLEIN, JEFFREY G

2101 NW CORPORATE BLVD, STE 414
NEWMAN, POLLOCK & KLEIN, LLP
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
$6 /084263 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

the obligations of registered agent. '

SIGNATURE

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of regisiered agent and title if applicadle.

[NOTE: Regrstarea Agenl signature raguired when reinslating}

DATE

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D~ PECS/IDENT O Detete TE [ Change [ Addition

NAME HYMAN, JOSEPH NAME

STREET ADDRESS | 2300 CORPORATE BLVD, NW 214 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IF

TITLE vice PresitDen7— - D [J Detete TITLE [Jchange [ Addition

NAME KAcern T. PACr e HAME

STEETADORESS |27 S ¢ N . €. § A Jué STREET ADDRESS

ov-seze |Boeq CATON, Fc. 3392/ Ty -5T-2P

TITLE ! ] Delete THLE [ Change  [] Addition
~NAME" - = - T - —— - Teme e e NAME e T e e et

STREET ADDRESS STREFT ADDRESS

CITY-$T- 210 CITY-ST-2IP

TIME 2 Delets TMLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

THLE [ Detere TMLE [[] Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TITE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supp
of the corperation or the recei
changed, or on an attachm

upplied with this filing does not qualify for the exemption stated /n Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
ental 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
] e bpwered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN " [Fxcex 4/2/57 S61 96 £000

SIGNATURE: g

SIGNATURE l.f WPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR '

Date Daytime Phane #




