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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P97000061218

1. Entity Name
FLORIDA VACATION STATION, INC,

ecretary of State

04-19-2005 90381 028 ***158.75

Principal Place of Business Mailing Addrass

2345 SAND LAKE ROAD SUITE 100

ORLANDO, FL 32809  US ORLANDO, FL 32809 US

2345 SAND LAKE ROAD SUITE 100

Yyyvivew
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2. Principal Place of Business 3. Mailing Address
8680 Commodity Circle | 8680 Commodity Circle
Stita, Apt. #, eic. Suite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3490309 Nt Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certi f S Desired
32819 USA 32819 USA ertificate of Status Desire )@ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORSHAK, STEPHEN D
2345 SAND LAKE RD STE 120
ORLANDO, FL 32809

Name _ . =
Stephen D, Korshak, Esg.
Sireet Address (P.0. Box Number is Not Acceplable)

8680 Commodity Circle, Suite 101

City FL l Zip Code
—, » e Orlando 32819
8. The above this statement for theg purpdss ol changingi d office or registered agent, or bolh, in the State of Flprida. 1 am familiar with, and accept
the obiligatiohd of
-
SIGNATURE
/ #:‘\a'.u—’ ghed or printed nama of regisiefad anent and tide ﬁpnl'dﬂle‘." (NOTE. Regidwged Ageni sinaturs requred when seinstating) DATE
L

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Darete TITLE DPST X Change  [J Acdilion
NAME LINDEN, DEBORAH L NAME Linden, Deborah L
$TREET AUDRESS | 2345 SAND LAKE RD STE 100 smectanoress | 8680 Commodity Circle
orv-s-2P | ORLANDO, FL 32809 CIFY-SE-2P Orlando, FL 3581 9
Tme 3 Datete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
TITLE 3 Deteta TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emv-sie | o _ e e _Rowvesta o - - -~ -
THLE [ Detete TIMLE [ Change £ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2iP
TITLE 3 oelets TITLE {1 Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIy -8T-2P
HILE O Delete TITLE [ Change {71 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CITY-5T-ZIP

12. | hereby certify that the informaltion supplied with this filing does got qualify for tha exemption stated in Section 119.07(3)(). Florida Siatutes. | turther cerlity that the information
urgle and that my signatura shall have the same legal effect as if made under path; that ! am an officer or director
X @ this report
thepAke empow:

ingdicated on this report or su
of the corporation or
changed, or on an

SIGNATURE:

lemeantai report is true an

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

4/14/05 407-859-8900

¥

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNMING OFFICER OR DIRECTOR

Date




