2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

! N
DOCUMENT # P94000073761 Mar 92,2004 08:00 AM
1. Eptity Name | Se l‘g?ta f Of State
VISTA TRAVEL ASSOCIATES, INC.
Principat Place of Business ‘ ) Mailing Add;e'ss
2560 RCA BLVD 2560 RCA BLVD
STE 112 STE 112
SgLM BEACH GARDENS FL 33410 EQLM BEACH GARDENS FL 33410
i i = (R IIIIIIIIIIIIIIIIﬂIlﬂlIHiﬂEIIi
Suite, A@l #, elc, . = Suite. Ap: #, efc. MOORE CR2E034 11,!93
City & State | Cw&Sme %, FEI Number Applied For
) 5 65-0548088 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desireg [ ?eae;fes q&?:éiionai
6. Name and Address of Currerd! Registerad Agent ' 7. Name and Address of New Registered Agent _
Name
%&F}gé ANBNL\‘\?J M Strest Address (P.O. Box Number is Not Acceptable) -
SUITE 112 - E—
PALM BEACH GARDENS FL 33410-3337
Cigy FL 1 Zip Code

8. The above named entity submitg this staternem for 1he gurpose of changing us registered office or registered agent, or both, in the Siate of Flonda, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE R v mo e - - L. e .
Signature. tyoed of prnted name of fagislared amm angt iitie appiv:ab’e {MOTE. Regwsiered Agenl signatng required whaon rainsiating DATE
Aﬁ::iifay?\g;é!‘ igf';ﬁl i:!5$05§g o0 8. Election Campaigh Financing $5.00 May Be
* - . Trust Fund Contribution. O Addead 1o Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiME D B ogete TALE Cichange [T Addition
NAME CHAPIN, NANCY M NANGE
SIREET ADDRESS [ 40% QUADRANT ROAD STREEY ADDRESS Uennona73433
clry-51-2P NORTH PALM BEACH FL 33408 I ;33 ."BZK‘U‘PSBQEE‘BB? 150,
TITLE D T petete TME [ Change [ Addition
NAME CHAPIN, ROY NAME
SIREET ADGRESS 401 QUADRANT RQAD STREET ADORESS
GR-STZP |NORTHPALMBEACHFL 33408 § coestze .
e O peee e Chonamge [ Acdilion
NAME [T
STREET ADDRESS STRELT ADDRESS
SITY-ST-21P CiTY-ST- 2P L
e [ Dalete TILE Cchange O Addman
HAME HAME
STREET ADCRESS STREET ADDRESS
GIVY-§7- 47 ¢lry-ST. 2P B
THLE ™ petate TTE Tichange 3 Addilion
NAME NAMIE
STREET ADDRESS § STREET ADDRESS
CAY-51-2P ) CITY-ST-2P ' o L
THLE 3 oelese TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY -5T- 2P

12. 1 hereby certify that the information supplied thh this f;lm does not quakify for the exemption stated in Section 118.07{3)), Flarida Statutes. | further ¢ertdy that the mformauon
indicaled on this report or supplemental repart is true and acgurate and hat my signature shall have the same legal effect as #f made under cath, that | am an cfficer or direcior
o the corporation of the recelver or trusieg empowerad to gfEzute this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 #f
changed, cronan a an ress, swith all gfterdike empowered.

) 630
SIGNATURE: X c9/ a1 /ﬂk{ (5 (0 9833

, £
sfsmr’;ﬂs ANG TVPED OR pnytn NAME OF SIGNING OFFICER OR DIRECTOR Daer Daykme Fhone %




