2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P97000008901 - ecretary of State

1. Entity Name
_30- ok
APONTE VACATION HOMES INC. 04-30-2004 90365 049 #150.00

Principal Place of 8usiness Mailing Address
2506 BOGGY CREEK RD .t 2506 BOGGY CREEK RD E
KISSIMMEE FL 34744 KISSIMMEE FL 34744 R DI

PRGN .

MR

T T ke .| M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & S le ' City Siq!e N 4. FE! Number Applied For
H 55) MNee ' 5S/mmeEeE 59-3426427 Not Appiicable

2P Country ap / Lountry ifi $8.75 Additional
F/ 2 g ’76/3 _ f [ , o 5 y 7%37 5. Certificate of Status Desired [ Fee Roquied . __

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
APONTE, ISMAEL™ ~ - e s 4 ,aa/;,/e

2506 BOGGY CREEK RD Street Address (P.O. Box Number is P(O( Acceptable)

KISSIMMEE FL 34744
o 3272 fhiaka DF
v Riss/mmee FL | 29502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar With, arfd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title d appkcable. (NCOTE: Registared Agenl signaiure required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. CFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE - P [ petete I TE T change [ Addition
NAME APONTE, ISMAEL NAME

STREET ADDRESS | 2606 BOGGY GLEEK RD STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CITY-ST- 1P

TE [ Delete TLE [ change  [J Addition
NAME "B NAME

STREET ADDRESS § STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE [ Detete TiLE ) [Jchange [ Addition
NAME NAME )

STREET ADDRESS - - - ——R-SIREETADDRESS |- - s

CITY-ST-2IP CITY-5T-21P

TINLE [ pelete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TLE 3 pelete TTLE Flchange [ Addition
NAME A NAME

STREET ADDRESS | - : STREET ADDRESS

CITY-ST-2IP . 7 CITY-5T-21P -
TILE . . S O pelete TITLE - [ Change [ Addjsitin
NAME B T : : 7 NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57- 2P - ! CITY-ST-ZIP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with al er like empgitered. .

< - 2b-0¥ ‘

D NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




