.

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000008263 04-18-2005 90562 026 ***150.00

1. Entity Name

CONTINENTAL VACATION EXCHANGE, INC.

Principal Place of Business Mailing Address

3850 HOLLYWOOD BOULEVARD #400 3850 HOLLYWOOD BOULEVARD #400 200 38175

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0902773 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'zguﬁ?:ci‘nunal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORNFELD, ROBERT M
3850 HOLLYWOQOD BLVD SUITE 400 Street Adgress (P.C. Box Numiber is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] Zip Code

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

SIGNATUHE

Signaturs, ypec oF printed name of registered agent and tife if applicable. {NOTE: Ragiciered Agent signature sequired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE PSTD - [ peteta e [0 Change (] Addition
NAME CORNFELD, ROBERT M HAME
STREET ADDRESS | 3850 HOLLYWOOD BOULEVARD #400 STREET ADDRESS
CITY-ST-2IP HOLLYWCOD, FL 33021 CITY-ST- 2P
TITLE v xﬂa[a[e TIRE Dl change [ Addition
HAME CORNFELD, ROBERT M ) HAME
STREET ADORESS | 3850 HOLLYWOOD BLVD #400 STREET ADORESS
CITY-ST-ZP HOLLYWOOD, FL 33021 CITY-ST-2IP
e 03 Delete T VP Ochange  DRAddition
e e Teffrey D,Cornfeld
SIREET ADDRESS STHEET 0bvEss | 3850 Helly wood Bt vd #4e
omY-§T-2 av-si® | Hollywoeod, FI 33021
TE O Delete e ) [l Change [ Addition
NAME NAME
STREET ADDRESS $TREES ADORESS
CITY-ST-2IP CITY-ST-2P
TImLE [ elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TITLE O Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP

12. I hereby certily that the infor
indicated gn this report or
of the corporation or the r
changed, or on an allac

SIGNATURE:

] ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
al my sigiilure shall have the same legal effect as if made under oath; that | am an officer or director
‘aport as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gt d
“Yr2fos (95«,) 959-2201
l / ﬂGNﬁ'l!ﬂ,E\ )ﬁsu OWWICE#H OR DIRECTOR Date “Daytmu Phore +

7T Koberf TRCornfeif



