2005 FOR PROFIT CORPORAT!ION

ANNUAL REPORT (AR)

DOCUMENT # P98000094223

1. Entity Name

HOLIDAY RESORTS INTERNATIONAL, INC.,

Principal Place of Business

12327 NW 10 DR.
CORAL SPRINGS FL 33071

" Mailing Address

12327 NW 10 DR,
CORAL SPRINGS FL 33071

2. Principal Flaca of SBusiness___

3. Mailing Address

"FILED
Apr 06, 2005 08:00 AM
Secretary of State

I

ll

|

i

B

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CA2E034 (10/04)

City & State = City & State o 4. FEI Number | jApplied For
65-0877101 Not Applicable

Zi Cour ‘ I ‘ - ;

® ouptry ap Couniry 5. Cerfificate of Status Desired 3 $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i ' Mame -

SKAETMAN, JOE
8721 LAKE PASHA TERR
FORT LAUDERDALE FL 33324

Streat Adadrass (P.0. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

TINOTE Registored Agant signatuse raguired wher rainstating) T DATE

* FILE NOWM! FEE IS $150.00 -
After May 1, 2005 F_'ngili He $550.00
Make Check Payable to F_fg;idg’pqurt_me’hlfbf State

Sigralure, typed of Brited name o regidterad agent and tife if spplicable

§. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [[]  Added 1o Fees

10, ) OFFICERS AND DIRE&ORS B 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
7L D o T Ol pelste e [l change  TJ Addition
NAME SHAKTMAN, JOE ! NAME ULa0nN282565
SIREET ADDRESS | 1975 E. SUNRISE BLVD. STE.8164 SIREET ADDAESS (405 TI5-2D008-003 150.80
CiTY-8T-2P FT. LAUDERDALE FL 33304 } , CITY ST 1P
| it - i ] Detefe e [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Gy ST-zp CITY-ST-7IP
L | T stete me Tl Change [ Addition
NAME NAME
STALET AGDRESS STREET ADDRFSS
oY 512 . CY-SI-7P
TILE S0 pelele i [change [ Adgilion
NAE NAME
STHEET ADRESS SIREE] ADDRESS
CIrY-51-7 i GITY-$T-7%
e T o Cloelete B mue O Change [ Adklition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy- 852 CITY-ST.2P
ILE O peiste L [ Change [ Addition
s NAME
STRELT ADDRLSS STREET ADDRESS
CITY-ST-2P oTy-ST 2P

12. | hereby cartig.mét'ﬂ'xmorrﬁgtion supplied with this |
indicated on this report or supplemental reportis tru
af the corperation or the receiver or trustes empo

changed, or on an attachment with an address, wijfyall othey

SIGNATURE:

=

& empowered.

does not qualify for the exemption stated in Saction 119.07(3§(7), Florlda Statutes. [ further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
d (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117f

Jot Sifarmne

AME OF SIGNING OFFICER OR DIRECTOR

_dlylp

Teaytme Phone 4




