2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary Of State
TIMESHARE RESALES USA, INC.
Principal Place of Business Mailing Ad—dre_s-s
5135 INTERNATIONAL BR 7849 MT. CARMEL DR,
STE 3 ORLANDO FL 32835
ORLANDO FL 32819
2. Prncipal Place of Business — 3. Mailing Addrass . ' . ”Im Nﬂmmﬂ“l“ " || ’ll‘l I‘I I‘" ll”u”“m
Suile, Apt. #, stc, T 1 Sule Aot £ etc. . ' MOORE CREE034 (11/03)
City & Sate ' City & Stale | 4. FEINamber Applied For
. 59-3423192 Not Applicable
Zip ‘ Couny Zp Cauniry 5. Cortficate of Statue Desired [ gfe.g?qg?::iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
lig:{{gE ‘:ﬁ-’ %AAE?:{OMLEEL CR. I7Street Address (P.O. Box Number is Not Acceptable) N -
ORLANDO FL 32835
City FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE — — . .
Sighaturd, typee of printca name of registered agent and tlle 4 applicable {NOTE Registered Agenl signatura reguired when rainstating) DATE
FILE NOWIL FEE ;.S $150.00 ' 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55(?.U[) . - Trust Fund Contribution. ] Added 0 Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TLE [ O Dalete TILE [ Change 3 Addition
RAME LEVENE, CAROL HANE HHEEERE s a
STREET ADDRESS | 764G MT. CARMEL DR. STREEY ADDRESS O3 08A04-80130-020 15000
Civy-S7-2P ORLANDQ FL 32835 I CITY-5T-71P
e 1 Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP CHY-ST- 217
T 7 Delete i D chenge [ Adilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
QTY.ST-2IP CITY-§F-2F
ML {J Detete TIE [T chenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2p CITY-ST- 2P
TITLE, T pelete TILE [Oehange £ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-§T-2IP
THLE 71 Deters TILE O Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP ’ GITY-ST- 2P _

12. | hereby certify that the information supplied with this ﬁling does net gqualify for the exempticn stated in Section 1 19.0?#3)(&), Florida Statules. | further certily that the infermation
indicated an this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatien of the receiver or frustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

shanged, or on an attachmet yfith an address, witifall other like empowered.
SIGNATURE: é/zzéo/ Pitne  wARD /éyévé' TS0y $01357- Y3y

SIGNATURE AND TYOED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Baytime Phone #




