2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000007983

1. Entity Name .
TIMESHARE RESALES USA, INC,

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5135 INTERNATIONAL DR 7649 MT. CARMEL. DR.
STE 3 - ORLANDO FL 32835
ORLANDOQ FL. 32819
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — | CiyaSuae S 4. FEI Number Applied For
B£9-3423192 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'nr;‘; qg:’::t""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Bagisterad Agent
e e e —__ .| Name -
Ifgxg' ';!}Ff %’?&T:‘?ALEEL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 "
City FL Zip Code

8. The above named entity submits this statement far the plrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, Wyped or printod name of registared ég'el;al-a?nditl_e Epph&gt;h; T

"~ {NOTE Registaiad Agent signature ré:;uimd whan reinstating)

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Flotida Department of State

DATE
2. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P - ] Delete TLE [J change ] Addition
NAME LEVENE, CAROL NAML

STREET ADDRESS | 7648 MT. CARMEL DR. SIREET ADDRESS

Cry-SI-2IP QRLANDQ FL 32835 _ CIY-S1-2IP

TIE O Delete IHLE UOo000250898 [ Change [ Addilion
NAME nAME 03/04/05~800°6-015 150.00

SIRETT ADDRESS STREET ADDRESS

CITY-ST-21P iy -s1-29

THiLE £ Detete TILE CJchangs [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE o Clpelete [ e O3 change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 1 Delete TiLe [ Change [ Addition
NAME NARE

STRELT ADDRESS SIREE| ADGRESS

CITY-ST-2I7 CIFY-SI- 7P

TITLE - 3 Delete e [J Change [ Addilion
NAME NAME

STAECT ADCRESS STREET ADDRESS

Cirt-S1.21F CITY-51- &P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
g

indicated on this report or supplemental report is frue an

aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 cr Block 11 if

changed, or on an attachmgnt with an addrass, with gil other like empowered.

SIGNATUR

o ward éa/gxf,c 3-7-04  Y#7-3¥s- 9323

GNATURE AND TYPEE OR PRINTED NAME OF SIGNING QFRACER OR DIRECTOR

Da Daytma Phane ¥




