. © 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000026410 Secretary of State
V. Entity Name 05-03-2004 91032 037 ***150.00
MIAMI BEACH VACATION RESORTS PROPERTY
MANAGEMENT
Principat Place of Business Mailing Address
1177 KANE CONCOURSE #201 1177 KANE CONCOURSE #201 ¢
BAY HARBOR FL 33154 BAY HARBOR FL 33154 3 q U 6 4 d l q
s s SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED24 (1 1,’03
City & State City & State 4. FEI Number Applied For
65-0838771 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'ggmﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — —— _ Name L R
.{q\;;-I}QIANQEEN(%URSE Street Address (P.O. Box Npmber is Not AcceplabIE)
SUITE 201
BAY HARBOR FL 33154
City FL Zip Code

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

SIGNATURE
Sugnamre. lyped or printed name of regisiered agant and trle f apphicable (NQOTE: Ragistarad Agenl signatuig regured when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FO O Delele TITLE [C3 Change  [C] Addition
NAME TAPLIN, MARTIN W NAME
STREET ADDRESS 1177 KANE CONCOQURSE, STE 201 STREET ADDRESS
CITY-S1-2P BAY HARBOCR FL 33154 CITY-5T-21P
TME EVP . ] pelete THTLE [ Change [ Addition
NAME SAZANT, NEIL S NAME
STREETADDRESS | 1177 KANE CONCOURSE, STE 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-21P
THLE ST : O pelste TALE [Jchange (3 Addition
NAME SILVA, OSMILDA NAME
STREETADDRESS | 1177 KANE CONCOURSE, STE 201 § STREET ADDRESS
Ciry-§7-21 BAY HARBOR FL 33154 CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delete THLE [ ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TIMLE ‘ {J belete TME {71 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 7P

12. | hereby certify that the information supplie
indicated on this report or supplemental r,
of the corporation or the receiver or frug
changed, of on an attachment with an

SIGNATURE:

ith this filing does not qualify fo; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ylalo — Boc 865 S0

SIGHATWRE AND TYFED OR PRINTED NAME OF SIG o7|cen OR DIRECTOR Date Dayome Phone ¥




