2005 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # J46144 TR

1. Entity Neme

WYLLY'S PROFESSIONAL TRAVEL, INC. Secretary of State

Principal Place of Business _ "~ Maling Address

132 ARAGON AVE B 132 ARAGON AVE

THE COLONADE THE COLONADE

MIAME FL 33134 US MIAMI, FL 33134 US

~ A ERA AR Wm0

01042005 Mo Chg-P CR2E034 {10/03)

- Jan 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Naba Ao

59-2747848 Not Applicable
: : $8.75 addtional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

132 ARAGONAVE O NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entjly submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staté of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . S — - e = -
Signatuze, typed o printed narne of regstersd agent and tie if applicate. {NOTE. Ragisterad Agent signature requlired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution, £l Added to Fees
10, ) OFFICERS AND DiHECTpH_s | N T N h
TITLE DP ' _ I
HANE WEISSBERG, SUSAN - o
STREET ADDRESS | 11745 SW 69 AVENUE HOFO At 7
OTY-ST-Z0 | MIAMI, FL A2 TAS-80031-003 180, 0
p—p =7 — SO e o
NAME WEISSBERG, STEVEN

STREET ADORESS | 11745 SW 68 AVE
CITY-$T-2P MIAMI, FL 33156

me
NAME

st DO NOT WRITE

. - | IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-2I9

TIEE

NAME

STREET ADDRESS
CITY- 57-2°

TiTE

NAME

STREET ADDRESS
CiTY-sT-1P

12 | hereby cerlity that the information supplied with this ﬁling daes not gualify for the exemption stated in Section 119.07?)(1‘). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and ihat my signature shall have the same legal effect as if made undér cath; that t am an officer or direcior
of the corporation ar the receiver or trustee empovwered ta exacute this repor 2s required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whpjan address, with all cther like empowered.

G U L‘u} ‘f{’N}[DY r%%sJU¥z~7ﬂO

syﬁamémnﬁﬁuuimm NAME OF SIGNING OFFIGER DR DIRE! Frone 4

SIGNATURE:

1

— - : “



