2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

o FILED

DOCUMENT # P92000064683

1. Enlity Name

THE VACATION STORE OF SOUTH BEACH, INC.

 Mar 04, 2005 08:00 AM
Secretary of State

= — . S - 3
Principed Place of Business Mailing Address
1427 PONCE DE LEON BLVD. 1427 PONCE DE LEON BLVD,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us : us

Suile, Aot. #, etc. Sutts, Apt, #, otc. 1st MOORE CR2E034 (10/04)
City & Stats = City & State ' T — Appliad Far
R L §5-0958159 Not Appicabls
o ( Country Zip County 5. Cerificate of Status Desirad o gg'gggidéﬁma‘
&, Name ang_gddr'ess o; CJ;rént Reglstered Agent 7. Nam,s- aha Address ;f Mew Registered Agent )
Name
?ﬁ%ﬁ%%&gg%ﬁéhﬁé%m BLVD. Streat Address (P.O. Box Ndmﬁer i Mot Acceptabie) i}
CORAL GABLES FL 33134 ‘ :
City F L. Zin Codeﬂ

B. The above named entitytsubrﬁits this statemw?. I;uﬁ:‘a"s'é?f’b
the obligations of registered agent. e

SIGNATURE

Eing its reglsf;red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o § G L

Sgnature, lyped o W« of rugrsterad apent and Wle  sppheabke /f

\ DATE

(NOTE Ragrstuted Agenl sipnating faqurod whan nslating) |

©7 Affer May 1, 2005 Fea Wil Be $550.00

- FILE u,gy_vuﬁzjééls Y A
_Make Gheck Payable to Flotida Department f State |
i MM i pL st

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, . i OFHCEH'E?L&D DIRECTORS o I 1. - AODITONSICHANGES TO OFFICERS AND DIRECTORS N1 .
T PO ) 7 Delete Wi HON000: 2g [ change [ Addition
we MENDEZ ROSARNA s na AP0 Eatad s 150 0

STREET ADDRESS | 1427 PONCE DE LEON BLVD. STREET ADORESS

Glv-S20  |CORAL GABLEGFL33134 . - . jo0vstap e
TIRE VD 3 Delete WILE [ change [ AddHtion
NAME ALVAREZ, GEORGE NAME

STREET ACDRESS | 1427 PONCE DE LEON BLYD. STREET ADDRESS

cry-st-2p  |CORAL GABLES FL 33134 . .- - f OeST-ZP pe e

LE ™ ) palste HLE Cichange  [J Addilion
NANE ALVAREZ, GEORGE =~ |t

SIREET ADDRESS | 1427 PONCE DE LEON BLVD. SIREET ADDRESS

GTY-ST-ZP |CORAL GABLES FL 33134 .= . o [ orvstze ) o
TITLE [ Detete TIILE [Jchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST. 2P . - , CITY-ST-7P B . ) o .
L " [ Delete e (Y change () Adtition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITF-51- 5P o e i i LT sesTare ] SV P ARy SRS
TIILE o 7 Delate AIILE [ change ] Addition
NAME NAME

STRECT ADDRESS - " § STREETADDRESS

it ST 2P o - ¥ crvstap o . ‘

12 ;n?éﬁgtgdcgrr‘ﬁg that the Infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes, | further certify that the infermation

of the corporation or tha ra
changed, of cn an attachpien

SIGNATURE:

i renort o supp?aﬁia{ report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
a
ith

r rustee empowered to execute fhi eon as required by Chaptar 807, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
an addrgss, with all other like efnpowsgred, | - -
N T W, <A . Wmo; fes K- ~oerys
Dae

~ ~EISRATURE AND TYPED GR PRINTED NAME GF SIGNNG AFFICER OR DIRECTOR

Dayume Phone ¥

I R S 5



