1

FILED

o May 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT Secretary of State

04-26-2004 90432 035 ***150.00
DOCUMENT # P04000000440
1. Eniity Nama .
EXCALIBUR VACATIONS, INC,
Principal Placa of Business Malling Acdress ) '
6400 N. ANDREWS AVE., SUTTE 280 6400 N. ANDREWS AVE., SUITE 280 8 B 4 2 1 ﬂ G 9
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, F1. 33309 v
R — [HOMSRV 0 MR
Suita, Apt. #, elc. Sute, Apt. #, slc. 04212004  Chg-P CR2E034 (10/03)
Thy & State Cily & State 4. FEI Number Appiled For
SF¥-26F0379 Not Applicable
s | Coumy Zp Country 5. Cortficate of Status Desieg __[1__ 3875 Acational
%, Name and Addreas of Current Registared Agent ' 7. Name and Addreas of New Rogistared Agent
Nams .
GELET, PAMELA L. —_— — - -~
—=—|>6400 N"ANDREWS AVESUITE 280 < 7 =TT 77 | T Street Address (P.0. Box Number is Not Acceptable)
FT, LAUDERDALE, FL 33309 .
City FL { 2Zip Coda

13

8. Tha above named entity submits this statement for the purpose of changing its registered o'fice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent,

SIGNATURE :
Sighafrm, byed o Drinted name of TERINSA Sgen and e i wpplicabs. (WOTE: Ragiatersd Agunt sighalisty fedinded whe ruifstabing) OATE
FILE NOWID FEE IS $150.00 9. Elgcticn Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibition. O AddedtoFoes
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11,
me D . X belze ME ) Dcrange  [0) Addition
MAME CARRICD, WILLIAM G ' NAME
STREET A0RESS | 6400 N. ANDREWS AVE., SUITE 280 STREEY ADDRESS
crrsl-z2 | FT. LAUDERDALE, FL 33309 . CTY-5T- 2P
me . {3 beeta Tme weo Dl change [ addition
NANE NAVE Swezwan, Kavuo ™A, U .86
STREET AORESS . srerioss | Moo 1. FAARSST Rve.- Sure
LSz, e . . ov-sze Eee LbsohERbeld B 33309
TITLE 7 Delets TME Svp . [ change ﬂ Addition
it . NANE B GaLRT, Pheaus
STREET ADORESS s | Eloe . PamDREWS BaR .- Surte 186
oTY-§T-7P or-stp - N, Laune Qe e FL 33309
TME M Detese TME- ” 3 Change [ Addition
HAME NAME T
STREET ADORESS: STREET ADDRESS
CY-sT-2IP . “ CITY-81-71F
L 3 betets Tt O change [ Addition
HAWE NAME . .
STAEET ADDHESS STREET ADDRESS
CITY-81-2P CITY-5T-AP
ME A0 A U e AT L Do | e Dlchenge [ Addlion
HAVE . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this f!i‘:? toss nat qualify for the exemption stated in Saction 119.07()i), Florida Statutes. | further cartify that the mformation
indicatad on 1hig report o suppiemantal report Is true accurate and that my signature shall have the same legat effect as if made undor oalh; that | am an officer or director
of the cerporation or the receiver of trustee empowared to exacute this report a5 required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 111
changed, or on an aitachment with an address, with alt other like empawarad.

SIGNATURE:

S farfod  9SY-553-Sias
Oste Daytime Frhone ¢

SIGNATURE AND TYPED OR PRINTED NAMI




