FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

v T ANNUAL REPORT

DOCUMENT # P03000151720 Secretary of State

1. Entity Name

SAYHOLIDAY, INC.

Principal Place of Business = o Eréiling Address

524 DATURASTREET - 524 DATURA STREET

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ACADAH RO RE R

04292005 No Chg-# CR2E034 (10703}
DO NOT WRITE lN TH‘S SPACE 4, FEI Number ) - Applied For
20-01831 %D Not Applicable |

Ls. Certilicate of Siatus Desired ] ’ gei'gilﬁ?:;u""al

™ = T T T =

6. Name and Address of Current Registered Agent

R o=

VOCINO, STEVEN A VP ' S R;TN
524 DATURA STREET - , D OT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SPACE

8. The above named entity tbmits this statement for tha gurpase of changling its régistered offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the chbligations of registerad agent. -

SIGNATURE — ——— - - - -
Signature, yped of printgd name of refjiste™ed Agent pnd e it applicable, [MOTE Registered Agent signalura required when relnatatingy . DATE
FILE NOW!! FEE IS $150.0 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wifl be 5.’?50.00 Trust Fund Contribution. O Added 1o Fees
0. == OFFIGERS ANG DIRECTOHS ' I T R NS
e PSs ) o ) = = '
NAME VOCING, TRAVIS C

STREET ADDRESS | 524 DATURA STREET
CITY-8T-2IP WEST PALM BEACH, FL 33401 -

Tme VP BRI
NAME VOCING, STEVEN A
STREET ADORESS | 524 DATURA STREET

CITy-sT-21P WEST PALM BEACH, FL _3340'[
LE ’ C s = : = i . S e
HAME

il DO NOT WRITE

- " ——IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

— - - ——e e -
NAME

STREET ADDRESS
CITY-§7-ZP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerﬁfg thal the information suppfiad with tiis ﬁﬁng daas net qualifyger the exemplion stated In Secticn 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acturate '1;"""' my signatura shall have the sama legal effact as it made under cath, that [ am an officer or director
of the corporation or the racaiver or trustee empowerad 1o axeg (-’-;v- s feport as required by Chapter 607, Florlda Stawles; and that my narme appears in Block 10 or Biock 11
changed, or on an attachment with an address, i : #-smpowered.

2 R PRINTED NAME OF SIGRING OFFICER OF DIRECTGR j Date Daytine Phona #

oo

SIGNATURE:




