: FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

DOCUMENT # P97000034572 ecretary of State
1. Entity Name 04-07-2004 90034 024 ***150.00
SUNSET VACATIONS CORP.

Principal Place of Business Maiing Address

3201 LINDFIELDS BLVD. C/0 6. STEVEN BROWN y
KISSIMMEE, FL 34747 200 E. RDBINSON ST. #500 9 4 U d 73 2 7

DRLANDO, FL 32801

20 N. ORANGE AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
SUITE 407
City & State City & State 4. FE| Number Applied For
ORLANDO , FLORIDA 59-3443558 Not Applicable
Zip Country Zp 32801 Country 5. Certilicate of Status Desired [ gggfq Addiona)
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Mol Acceplabie)

ORLANDQO, FL. 32801

City FL ‘ Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgrala i, rpcd o printed narre of regrsicred agent and ke i agpficanle. FHMOTE: Rag:siczed Agent $igrntua rogqured when raingtolngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 TFrusi Fund Contribution. 00 addedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 7 Oelete T e P.S.T.D Rychange [ Addition
RAKE WEHRLE. JAMES R HAME Lt
STREET ADDRESS | 3201 LINDFIELDS BLVD. STREET ADDRESS
ciry-st-zp KISSIMMEE, FL 34747 cry-s1-zIp
nme 8 FHDetete e Clchange [ Addtion
HAME ALVARADO, MANUEL NAME
STREET ADDRESS | 3201 LINDFIELDS BLVD. STREET ADDRESS
CAY-ST-2P KISSIMMEE, FL 34747 r CITY-ST- 7P
ng £ Derete il Cchange  [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-2P
TILE ] Delets e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
ciTY-$7-21P CITY-ST-2P
TTLE [ galete TMmE Ochange  [J Addition
HAME HAME
STREET ADIRESS STREET ADORESS
CITY-ST-27 CITY-SF-2P
e [T Delete ME Clchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-ST-2F

12. | hereby certify that the information supplied with this #iiing does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. I further certity that the information
indicated on this report or geerreRienial repord is true and accura: hat my signature shall have the same legal eftect as it made under oath: that | am an officer or direcior
of the corporation or ihefeceiver of rustee empowered taexe rt a3 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10or Block 1111

changed, or on an gifachment witd an address, wilh
SIGNATURE /gpd 1, 2004 S‘A-?ggvgf’g ~4639




