2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 19, 2004 08:00 AM

DOCUMENT # P95000095510 Secretary of State
1. Entdy Name
AMERICAN VACATION HOMES, INC.
Principat Place of Business Maiting Address.
1637 EAST VINE STREET 1631 EAST VINE STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S LRI R TR ER AR IR

Sube, Apt # etc. Suite, Apl #, stc. 42122004 Chg-P CR2E034 {10/03)

City & State ) - Cry & State . 4, FEI Number Applied For

59-3351537 - Mot Applicabie
ae Courtry Zp Country 5. Certificate of Status Desred [} ?g‘gesq‘f;‘f;m“m
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Nams
CROES, MIGDALIA
1631 EAST VINE STREET Streel Address (P.0. Box Number is Not Acceptable)
SHTEB
KISSIMMEE, FL 34744
A City FL ! Zips Code

Wit for the purpase of changing is registered office or registered agerd, or both, in the State of Flarda. {arn famitiar with, and accap!

e

B. The above named eniity submits
the obligations of registesed &

SIGNATURE

SgnwE, wpend printea mr?":ﬁ reqisersn 3ger: ang We if apphcatis MNOYE: Registered Agent signaiure requirsdd whan reinelating} - DATE
FILE NOWHI FEEAS $150.00 8. Election Sampaign Financing $5.00 may Be
After May 1, 2004 Fel will bo $550.00 Tsust Fund Contribtion. O  AddedtoFees
10, COFFICERS AND DIRECTORS ~ 7 " § 11, - ADDRTRONSICRANGES TOTOFFICERS AND DIRECTORE 1N 11
THE P T owete 13 Ol charge [ Acdition
NAME CROES, MIGDALIA NAME
STREEY ADDRESS §{ 1631 EAST VINE STREEY : STREET ADDARESS
N UDOR0C0I3002
CATY- ST- 2% KISSIMMEE, FL 34744 _ Gy -ST-2F Gq "‘E%T;g% GQG?{} E.H 1~ 15q . i
L VPST 3 pelte HRLE = = s - diticn
RAME CRCES, MIGDALIA NAME
STREET ADDAESS § 1631 BEAST VINE STREET STREET ADDRESS
Jorv-sr-ze | KISSIMMEE, FL 34744 CifY-51-2P .
TLE B O Detete e Ol Change 11 Addition
NAME HAME
STAEET ADDRESS SIREEY ADDRESS
Gy 57-2p GIFY-ST- g8
e ) S 3 Detete’ HTE Dichange [} Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-81-70P Ty -ST-2IF
Firie ' 3 Desete e ) O] Carge ] Addition
HAME AL
STREET ADDRESS STATET ADDAESS
LY-5T-3P Ty -5T-2P
HILE 3 celete N T o Tl crange [ Addiion
NAME MAME
SYREET ADDRESS SIHEET ADORESS
CTY-ST- W CHY-55-7

12. | heraty carlity that the information suppiied with this fling does not qualify for the exemption staled i Section 1 19.07§3;<s), Floriga Statutses_ | farther certify that he information
inclicatad on tres report ar supplemental report is true accurate ang ihat ny signature shall nave the same tegal etiect as i made under oath, thal tam an oHficer or director
of the corporatian or the 1eceiver or frustee empowesed To sxecute this report as required by Chapter 807, Florlda Suatutes; and that my name appears in Biock 10 ¢ Block 114

changed, or on &n atachment with an ad | yeililatt other like empowered.
V21 // & /é’ ﬁl

G OFFICER Rt DIREGTOR Dawe Daytine Phona &

SIGNATURE:

v —



