hoaor

a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

DOCUMENT # P99000056291

05-20-2004 90006 003 ***150.00

1. Entity Name
SYé_VETTE VACATION HOME RENTAL MANAGEMENT,
INC. .

Principal Place of Business Mailing Address Y4y ‘i G { ‘:l 0
2407 J0SEFINA DRIVE 750 OFFICE PLAZA BLVD i
KISSIMMEE, FL 34744 STE 301 : ‘
KISSIMMEE, FL 34744 1‘
T e RN EIRR VDA
é 2487 asefina De .

Suite, Apt. #, etc. Suite, Apt. #, etc.

05112004 Chg-P CR2EQ34 (10/03)
yi
City & State iLity*& State —_ 4, FEI Number Applied For
Ladiplrnet , t-/ 59-3583294 ot Appicable
Zip Gountry $8.75 additional

(]

4. Certificate of Status Desired

Ko/ a

Byyvy

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, . SYLVETTIE _ - . -
2407 JOSEFINA DR T T T T T StreevAddress (PoOCBox Number is Not Acceptapie) =T« - o -
KiSSIMMEE FL 34744
ﬁ_ City I Zip Code
Lo o~ FL

o,
fomifs s statemen for th'g-pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ay 17 200 %

{NOTE: Repisterad Agent signalure recpuirgd whan rainstatingy / DATE

8. Theastydnamed entity
the obliggticns of regis

SIGNATURE

Signature, 1

ne of prioted name of registered agent and titla it applicatite.

8. Election Campaign Fina'ncmg
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10, K QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me PSTD C betete THLE [ Change "1 Addition
HAME SANTOS, SYLVETTE NAME
- 'STREETQDDHESS 407 JOSEFINA DRIVE STREET ADORESS
| orv-stzp | KISSIMMEE, FL 34744 CiTY-ST-2¢
CTITLE &7 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
Tms P T Delete TmE O Change [} Addikion
NAME ’ NAIE
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2P
STALE - — ———m - - ~ = [} Dette ~- —TiLE e Y e e o - [ Change — =] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 2P
TITLE T Delete TITLE [ Change  [C] Addilion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver ar ¥uslee empowered 1o execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wit ,
SIGNATURE: - Wy ’/7, 2004 4p7 I5E0//
' I'd Date

Daytime Phone #

7




