2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073761 Jan 31, 2005 08:00 AM
1. Entty Nerhe Secretary of State
VISTA TRAVEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
2560 RCA BLVD 2560 RCA BLVD
STE 112 STE 112
EJQLM BEACH GARDENS FL 33410 B.gLM BEACH GARDENS FL 33410 .
s S AACARLARARCIE AR
Suite, Apt. #, etc Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
City & State Cily & Stale . FEI Number 65- 05 4 80 8 g - } }:zﬂii Fi
Zip Country Zip l Country 5. Certificate of Status Desired O ?ese ggﬁf:émnal
_ 6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Reglstered Agent ’
Name
E?QPE%ANQF\?S’ M __Str'e:at-Ad_dress (P.Q. Box Number is NoLAcceptable) - o
SUITE 112 B — : oo T T
PALM BEACH GARDENS FL 33410-3337 o e
City T ) FL l Zip Code

| 8. The abova named enl entity ity subrmits this statement for the ¢ purpose ofchangmg its reglstered offlce or reglstered agent or both, in the State of Florida | amn familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signatute. yped o prated narma o registared agent and tls i apphcakle {NOTE Ragstared Agent signature raguied when rewnstabing) DATE

FiLE NOW!! FEE IS $150.00

9. Flection Campaign Financing  $5.00 May:

After May 1, 2005 Fee Will Be $556.00 ;

Make Check P:;rable to Florida Department of State TrustFund Contribuzen. L1 Added to Fess
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN -

[ILe D 7 Cerete it D Change ] Aa

NAME CHAPIN, NANCY M et LO00A07330

<IKEET ADDRESS | 401 QUADRANT ROAD STREET ADDRESS 2010 A15-80041~006 150,00

Giv si-p | NORTH PALM BEACH FL 33408 Tt SL P

TLE D [ Delete NILE [] Change  [JA.-

NAME CHAPIN, ROY NAKF

SIRFTADDKFSS | 401 QUADRANT ROAD STREFT ADDRFSS

Coiv ST AP NORTH PALLM BEACH FL 33408 Chiv-51-21p

Lk T Delete 1 E I:| Change [J2**

MAME NAME

CIRIFI ADDRESS SIRELT ADDRESS

| ot ze T S1-2P

| e O delate 0il3 [ Change [ Adai’

NAME RAMF

STRIFT ADDRESS SIRFE] ADDRESS

Iy SI- 1P LTY S

g M Delete TILF [ Change  [J Awdiiii

KAME NAME

SIREET ANDSESS STRFET ADORESS

oIY-§1-2ip oHY ST &P

It 1 elete it T PP

NAMF NAME

STR(ET ADDRFSS ’ STREE1 ADNHISS

ohiv-51. 2P . oY S8 2

12. | hereby certify that the information supplied with this filin does not qualify for the exempnon stated in Sestion 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true an rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct.
of the corporation or the reg ar trustee empowered to ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an a like empowerad.

SIGNATU

F sicrneatuBE AND TYPES OR PRfETE B NAME OF SIGNING OFFICER OR DIRECTOR o7 Csls Davrma Prong ¥



