2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000051326

1. Entity Name

INTERVAL RESORT & FINANCIAL SERVICES, INC.

Prncipal Place of Business R Mai‘lmg Address

6262 SUNSET DRIVE 6262 SUNSET DRIVE
PENTHOUSE 1 PENTHOUSE 1
MIAMI, FL 33143 MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2005 08:00 AM
Secretary of State

DA

04112005 No Chg-P CHR2EQ34 (10/03)

4. FEI Number Applied For
£65-0614258 Not Applicabie
i $8.75 Additlonal
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Curtent Hegistered Agent

MARBERT, JEANETTE E ESQ.
6262 SUNSET DRIVE
PENTHOUSE 1

MiAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered offics o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE - — . —tesame :
Signalure, typed or rintad name of (8Q Siered agent ana tie If applicabie (NOTE. Registarea Agem signature requirec whenr reinstatng) DATE -
FILE NOW!"! FEE I5 $4150.00 9. Election Campaig_;ﬂ F":nanclng $5.00 nayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. O’?FfCERS’AND'DlﬁECTQRS ’ [ - T T
e PCEO ' - I
NAME NASH, CRAIG M

STREET ADDRESS | 6262 SUNSET DRIVE, PENTHCUSE 1
oY -ST-2IP MIAMI, FL 33143

TINLE DCOO

NaME MARBERT, JEANETTE E
STREET ADDRESS | 6262 SUNSET DRIVE PH 1
CITY-ST- 2P MIAMI, FL 33143

TTLE s

NAME KINCKE, VICTORIA J

STREET AUDRESS | B2§2 SUNSET DRIVE, PH 1
CiTY.51-21P MiaMI, FL 33143

e DCFO

NAME DREW, W. CARL

STREET ADDRESS | 6262 SUNSET DRIVE, PH 1
CITY.§T- 2P MIAMI, FL 33143

TTLE AS

NAME WEST, JENNIFER A
STREET ADDRESS | 6262 SUNSET DRIVE
CITY-5T-2F MIaMI, FL 33143

TILE

MAME

STREET ADDRESS
CIvy-8T. 2P

UONO0TA38%46 .
(34/28,/05-80053-004 150,00

DO NOT WRITE
iN THIS SPACE

12. | hereby certify thal the nformation supphied with this ﬁiing does not qualily for the exemption stated in Seaiorﬁﬁs.a‘?fa)(f), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal e

fect as if made under oath, that | am an cfficer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
& Jennifer A. West

SIGNATURE: <t pifi)

Y~ hesistant Secretary  4/27/05 (305)666-1861.

m SIGNATURE Aﬂi TYPED OR PRINTED.NAME OF SGNING OFFICER OR DIRECTOR

Dae ~ 7 DsytmeProney




