2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaoooosasm

1. Entity Name
VACATION EUROPE, INC.

FILED
05 HAY -6 a11: Qg

Principal Place of Business Mailing Address St .
HA Q *‘ n
2300 CORPORATE BLVD, NW 214 2300 CORPORATE BLVD, NW 214 . ‘LT" ART OF S
BOCA RATON FL 3343t BOCA RATON FL 33431 M Mi,mar oo L[)!\]JJ A
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
86-1084263 Not Applicable
Zip Country p Country - . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S#OE:NN\‘AIEEE?REPYO%ATE BLVD. STE 414 Street Address (P.C. Box Number is Not Acceptable}
NEWMAN, POLLOCK & KLEIN, LLP
BOCA RATON FL 33431
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 Florida. T am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped o printed name of 1egistared agent and litls It apphcable {NCTE Regstered Agent signalure requied whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ‘bt
s e Trust Fund Contribution. [[]  Added to F.

Make Check Payable to Florida Department of State o rees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ palate TITLE [Ochange 3 Addition
NAME HYMAN, JOSEPH NAME
STREETADDRESS {2300 CORPORATE BLVD, NW 214 . STREET ADDRESS
CITY-Si-2IP BOCA RATON FL 33431 CITY-S1-2P
TILE VPD O Delete TiLE [dchangs [ Addition
NAME PARKER, KARON J ' NAME TOOOSA401 2207
SIREET ADDRESS | 3751 NE 5TH AVE STREET ADDRESS DE.;"[]B A5--{NE0—013  *%550.00
CIFY-81-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelate TITLE [] Change  [] Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
Cny-ST-2P CIry-51-2P
TITLE O Detets TITLE [ cChanga [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITy-S7.217
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TiLE O Celete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTy-S1.2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that§ am an officer or director
of the corporation or the receiver.or trustee empo d to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, With an addres} with/all otherfike empowered.

SIGNATURE: ///5’4’ W K/Axm J %\m/ 5/3/05 S¢[-788-Yoo0

"~ 7 SIGNATURE AND TYPED;QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dato Dawma Phona 4

v




