\

FILED

f

| ;faoo4 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2004 90041 010 ***150.00

DOCUMENT # P99000084780

1. Entity Name
VACATION HOTELS, INC.

Principal Place of Business Maliling Address
801 NE 167TH ST 1901 NE 188TH ST DELPE DL
Z2ND FLR MIAML, FL 33179 ‘

N. MIAMI BEACH, FL. 33162

{901 NE I88™ SrTeseT

Suite, Apl. &, etc. Suite, Apt. #, elc. 01252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appiied For
Moy Fo 65-0958581 Nol Appicaiia
38,99 %A L LS |5 Coveotsesveses 0 FRTE eorss

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEISTER, STEVEN

1901 NE 188TH ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33179

City . FL Zip Code
8, The above narned enti Ryits thi e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with; and accept
. the obligations of
SIGNATURE. ; £ns,
Signalwe, fyped or prirmad nama of ragsterad agent and title f applicabls. {NOTE: Ragistered Agent signature required whon rainslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ nelete TILE [ change [ Addition
NAME MEISTER, STEVEN NAME
STREETADDRESS | 1901 NE 188TH ST STREET ADDRESS
CITY-S1-2P MIAML, FL 33179 cITY-ST-21P
e D X“e"*“ e  [Change [ Addtion
NAME SCHUSTER, NEIL NAME )
STREET ADDRESS | 3050 BISCAYNE BLVD., STE. #5600 STAEET ADDRESS
CITY-5T-2IP MIAMI, FL 33137 CirY-§7-2P
T ] D st e maeee S St [l Dol T TIMET T RS | mE e S TESSNeSERTERE SRR T YOG [ Adddion
NAME BERMAN, LESLIE _ NAME
STREET ADDRESS | 20020 NE 24 CT. STREET ADDRESS
CIsY-ST-21P N. MIAMI BEACH, FL 33180 CITY-ST-2IP
TLE O3 Daiete TILE [ Change (] Addition
HNAME - NAME .
SYREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GIFY-ST-ZIP
THLE {7 Delete FITLE Clchange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-21P
TFLE 7 Delete TRLE ’ ’ [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Horida Statutes. | further cetify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachme! it! addregsfwith a er like empowered.

SIGNATURE: s I UMY I )mf/op/ 30% bS3-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING|OFFICER OR IRECTOR ’ Dt Daytime Phane #




