———

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # P98000023688 % Secret,ary of State

1. Entity Name
TIMESHARES DIRECT.COM, INC. 03-07-2005 90257 010 ***150.00

Principal Place of Business Mailing Address
7061 GRAND HAT'L. DR 7649 MOUNT CARMEL DR . e
136 ORLANDO FL 32835 R S .
ORI, ANDO FL 32819 ’

.
2, P;rincipal Place of Business 3, Mailing Address
7/2{ GRAND NATIONAL DK

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,04)

/05 :
City & State — City & State 4, FE) Number Applied For
ﬂ/Z(AjV Dd /’ é 59-3506157 Not Applicabte
gz'zp &/9 Country p Country 5. Certiicalo of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' LEVENE, HOWARD

7649 MOUNT.CARMEL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835 : .

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 2
Sigratue, Iyped of Dltl)fa’_d nama o regstarad agenl and tille i apphcable (NOTE- Registarad Agenl signatuie required when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added to Fees

% ot

- T OFFICERS AND DIRECTORS T ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD 3 O Delete Tne [JChange  [7] Addition
_LEVENE, HOWARD NAME
STREET ADDRESS | 7649 MOUNT CARMEL DR STREET ADDRESS
cir-si-2¢ - |ORLANDO FL 32835 CIiY-51-2p
THLE £ Detete TnE 7 change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE ] Delete ILE - TJChange [ Addition
NAME 1 o . . i NﬁME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Delete TILE [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O tetete TITLE [JChange [} Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CY-ST-1P
TITLE h - [ Deleta TITE [Ochange [ Addition
NAME KAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-
i S1-21

12. | nereby certify that the information supplied with this filing does net 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 of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QZWM »é/m Howern /é—’W/v 4 b A oy 21/ Y247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRICER OR DIRECTOR - Daytrne Phong #




