2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000072128 - ST Feb 02, 2004 08:00 AM
1. oty Name Secretary of State
Y-NOT VACATION INC.
Pancipat Place of Business Mailing Adgdrass
3314 NORTHSIDE DRIVE #82 3314 NORTHSIDE DRIVE #82
KEY WEST FL 33040 KEY WEST FL 33040
e rewmmme——————1 || HWRHRIRAE
Suite, Apt. #, et Sute, Apt £, etc. MOCRE CR2ED34 {1 1103)
City & State City & State e 4. FEI Number Spphed For
65-0701542 ot Aodie
Zp Country ap Couniry 5. Canfficate of Staws Deswed” [ ﬁ'gg‘ﬂf;”m”
5. Name and Address of Current Registered Agent ' 7. Name and Address of Hew Registered Agent
Narme
gqg?gﬁ%pﬁTﬁg?igEYS‘RfVE #82 Street Address (P.0O. Box Number is Not' Accep-ta_ble-)-
KEY WEST FL 33040 - S
Ty — FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office o registered agert, or both, in the State of Florida. 1 am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE R -
Sgnature, lypud o prinfed aame of reghsfored 2007 Anc e # apphoable [MNOTE. Regisiorad Agem Sigratute ragulred when ialnstaingy DATE
FILE NOW1! FEE IS $150.00 . , )
A : 9. Election & i
Ater My 1, 200 oo wibg 55000 Scer Compain T ) $5.00 oo
Make Check Payable to Florida Department of State i
30, QOFFICERS AND DIRECTORS 1t ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 .
TRE P 3 Detele TTE [ ohange 1] Addition
HAME MISCHKA, NANCY L HAME _
STREET ADDRESS {3314 NORTHSIDE DRIVE #82 STREET ADDRESS a2 iugﬁﬁﬁﬂﬂaﬁﬂﬁg
om-SrzP  IKEY WEST FL 33040 cav-st- 20 £134/04-80008~020 150.00
TRE L3 pelere EILE {1 Change  £3 Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
iy -§T-2F CTY - ST- TP o o
TiLE 3 Detete THLE ] Charge 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY 5128 CHY-$E- 0P
TELE 3 datgte TiTLE [l Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-37- 2P o
T 1 Dewets T [ Charge [ Agdition
NAME BARE
STREET ACDRESS $IREE3 ADDRESS
LAY -8T-2P GITY -57- 2P
TME 7 petete TiTiE [JChange [ Addition
HEME NAME
SIREET ADDRESS STREET ADDAESS
CRY-ST-2P ] EIfY-5Y-21p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘;19.0?}3){5), Fiorida Statutes. | further certify that the information
Indicated an this report ar suppfemental report Is true and accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the raceiver or trustee empowered to execute this repert as regquired by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: - o 0 ~

SIGHATURE AND E0 OH PRINTED HAME CF SIGHING CFFICER OR DIRECTOR Dawa Dayame Phong k




