2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88s000050004 Feb 25, 2005 08:00 AM
1. Entty Name Secretary of State
NO HOLIDAYS, INC.
Principal Place of Businessw‘ 3 _--r—_hﬂailir;g Address - —
6800 NE 22ND WAY 8800 NE 22ND WAY
#2124 . . - #2124
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
R i AR
Suite, Apt. #, slc. 1:: — V Suite, Apt # etc. ‘ 1st MOOHE CR2E034 (10!04)
City & State = City & State a. FEINumber Applied For
. . 65'{;941 198 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired | gi'gg]lﬁ?fgm"a'
6. Name and Addresg of Current Ragistered Agent - _ 7. Name and I-\'Jdress: of Naw Registerad Agent
Name
ggdolgl-liiEKIZEz-ll-\lHD WAY #2124 Street Address (P.O. Box Nu.;ﬁbér |; Mot ;\cceptable)
FORT LAUDERDALE FL 33308 = :
City i FL , Zip Code

8. Tha above named eﬁﬁi\,f submits this.smement for thé surpose of chan gingi'nsr régistered office or registered agent, or }Z;Oi'.h' in the Stale of Florida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . = i e ) o i
Signatura, lyped o printed nama of registerad agent and lille f apphcabie (NOTE Regrstered Agent signature requitad whan rensiating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will He $550.00 .
Make Check Payable toAFiq_rjc_ia_ Deprtmn 9 _te

9. Election Campalign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

T = I i ey o -

0. ____ CFFICERS AND DIRECTORS e 11 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete Tke [ change  [] Addition
NAME SMITH, KIETH NAME IR :

' — : - 240154
STREET ADDRESS | 6800 NE 22ND WAY #2124 STRAE] ADDRESS i r,-iég }ﬁéiggﬁ ég_ﬁg 12 150.00
civ-s.p  (FORT LAUDERDALE FL 38308 st e -
TIILE [T Delete TiLE [ cChange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDAESS
oty -ST-2p _ o s CiY-ST-2P
uiE - 2 Dstete L [ change T Addition
NAME NAME
STREFT ADDRESS STRERT ADDRESS
cry-51-2p o Yo .
iitd U Detete e [ Change [ Addition
NAME H NAME
STACET ADDRESS SYREET ADDAESS
CITY-5T-2iP CHY-5T- 2P
g 1 elete niLe [ change 7 Adoltion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-71P o - ‘ i CITY-§1-2F ,
e O Delete Hite [JChange [ Additlon
NANE NAME
STRELT ADDRESS STREET ANDRESS
CiTY-ST-2p N RS

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyt or supplomental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiyyr or frustee empowsred to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentAvith anpaddress, with all other like empowered.

SIGNATURE: KM SW% , 2/22/05 Py-224-0853
. e

¥ SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Claytri Fhone §




