2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ ADr 26, 2005 8:00 am

DOCUMENT # P87000008901
i ecretary of State
APONTE VACATION HOMES INC. 04-26-2005 90171 043 **130.00
Principal Place of Business Mailing Address
3272 ABIAKA DIVE 3272 ABIAKA DIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743

Suite, ApL #. etc. Suita, Apt #. etc- 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

59-3426427 Not Applicable
2 Country ap Country 5. Certificate of Status Dasired d $8.75 Addiional
’ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ég%NgBEI’AIE%%EbE Street Address (P.0. Bax Number is Not Acceptable)

KISSIMMEE FL 34743

. City F L Zip Code

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

.

SIGNATURE

Signature, typad of prinled nama of registersd sgant and hitle f epplicable {NGTE Registered Aganl signature requited when reinsiaing) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $§550.00
,M\ake Check Payable to Florida Department.of State

8, Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O vetate TILE P (X Change ] Addition
NAME APONTE, ISMAEL NAME APONTE, ISMAEL

STREET ADORESS | 2506 BOGGY GLEEK RD STREET ADDRESS | 2772 ABIAKA DR

ory-S1-2IP KISSIMMEE FL 34744 CHY-§1- 1P ;T * *

TTE [ Datete TITLE T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CiTY-5F- 7P

TTLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§-2IP

TITLE O Detste TILE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oUY-57- 717

TTLE [ etete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2F CiTy-St-7P

12. | horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empaoweres ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an addre i - epbowerad.

SIGNATURE:

April 21,2005 407-348-

SIGNATURE AND TYPED OR yﬁuren HNANE OF SIGNING OFFICER OR DIRECTOR B Dala Daylrme Phona # 3 2 2 4




