2005 FOR PROFIT CORPORATION

) ANNUAL REPORT

DOCUMENT # P97000040377

1. Entity Name
MIAMI BEACH VACATION RESORTS, INC.

Mailing Address

1177 KANE CONC
BAY HARBOR, FL

Principal Place of Business

1177 KANE CONCOURSE, STE. 201
BAY HARBOR, FL 33154

OURSE, STE. 201
33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, glc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90152 033 ***158.75

N O

. Suite, Apt. #, stc. 01052005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0760986 ) Not Applicable
ap Country zp Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
Name

TAPLIN, MARTIN W.
1177 KANE CONCOURSE, SUITE 201
BAY HARBOUR, FL 33154

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Flosida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, bhrsed o printed vama of regislered agent and bllent applicable.

(HOTE: Ragstared Agenl signature required wien reinslating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 May Be

Contribution. Added to Fees

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

TITLE PD 3 Delete TITLE [JcChange [ Addition
NAME TAPLIN, MARTIN W NAME

STREET ADDRESS | 1177 KANE CONCOURSE, $TE. 201 STREET ADDRESS

CIy-S7-27 BAY HARBOR, FL. 33154 Ciry-51-2P

TITLE EVP 2 vetele TITLE [ Change [ Addition
HAME SAZANT, NEIL 8 HAME

STREET ADDAESS | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS

CITY-ST-2F BAY HARBOR, FL 33154 CITY-51-2F

TILE ST O Dpalete TILE [J change  [] Addition
NAME SILVA, OSMILDA NAME

STREET ADDRESS | 1477 KANE CONCOURSE, SUITE 201 STREET ADDRESS

CiTy-S1-2IP BAY HARBOR, FL. 33154 CITY-ST-2P

TWiLE [ elete TLE [ Change 1] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE O oelete TILE [J change ] Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

THLE 1 Deleta TITLE [] Charge {7 Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZP "

12. | hereby certify that the infarmation supplied with this filing d
. indicated on this report or supplemental report is true and ac
ot the corporation of the receiver or trustee empowered (o e
changed, or on an attachment with an addrass, with all oth

SIGNATURE:

lity {or the exemption stated in Sec ion LA9R07{3)H), Florida Statutes. | further certify that the information
me | gftect as it made under oath; that | am an officer or ditector
aptar 607, Flo dafStatutes; and that my name appears in Biock 10 or Bloek 11 it

6’/sé>.s‘ TS S4.5-S TEO

that my signalture shall

SIGNATURE AND TYPED OR m:NTE}&AMF GHNG OFFICER OR DIRECTOR ™ / I

Saytne Phona 8

M averind V. TAr2en/ y



