2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # V60901 | EE Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
TIVOLI VACATION RENTALS, INC.

Principal Place of Business - L Ma{ﬁin-g Adélreas )
625 BEACH ROAD £25 BEACH ROAD

SARASOTA FL 34242 o SARASOTA FL 34242
*
2. Princlpal Place of Business . | 3. Mailing Address o
kS _ _ _ _ .
Suite, Apt. #, elc - o Suite, Apt. #, etc. 1st MCORE CR2EQ34 (10/04)
City & State o City & State ) 4. FEI Number Applied For
—_— 65-0356391 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O gi'g‘iggdgb"a'
6. Name and Address of Current Regisiéred Agent

7. Name and Address ot New Registered Agent

Nama

ahétg%ﬁiggé\gg L ESQ. - Sireet Address (P.0. Box Number is Not Acceptable)

2070 RINGLING BLVD.
SARASQTA FL 34237

City : FLJ Zip Code

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

SIGNATURE —

Sigralute, tyoed b prinied name of fegisterad agent and lifa T applicable DT Bégistarad AQenT sTgnet. re Tequiad whan rainstating) T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Wili Be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [T Added fo Fees

10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P - B T T O oelete TINE ) UDWSDEE;#EB_ {3 Change Additian
RAME LEONETTI, MARY A NAME 01/28/05-8005 7002 ISE‘ . Udj

STREEY ADDRESS (625 BEACH ROAD STREFT ADORESS

CITY- 57-71P SARASOTAFL or-51.7p

TNt ' T Oree [ wir [ Change L] Addilion
NAME NAKE

STREET ADDAESS SIREET ADORESS

Ciy-S1.2F CITYST AP

TIILE o o mh e B ] Change * ] Acdition
NAME NAME

STRECY ADDRESS SIPELET ADDRESS

CITY-S1-7P - — . CITY-S1- fF

TiLE - ) O oefete nE [ change  [T] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY ST 2P CITY-ST-71F

e T 0 Delete e ) J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-sT-2p CIly-SI- 7P

e T O Delels nHE S T Change L] Addition
NAME NAME

STRFET ADDRESS - STREET AIDRESS

CITY-§T. 2P Clvr-S1 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exembiion stated in Section 119.07{3)), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation o the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other ﬁ ’

SIGNATURE:

A NAA

kLt
TURE ANL] TYPED OR PRINTED N4

Dayreng Phong #




