2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = . FILED

DOCUMENT # J95413 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
A-PLUS TRAVEL, INC.
Principat Place of Business Mailing Address
1001 3 ISLANDS BLVD. 1001 3 ISLANDS BLVD.
NO. 28 NOQ. 28 A
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
i s 1 AR TR
Suite, Apt. £, eto. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State ~ | 4. FEINumger Applied For
65-0054122 Not Applicatle
ap Country 2p Country 8. Cetificate of Status Desirec O ?ese‘gesm‘;g:;ﬁo”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1SgOA .PI g % &%SE?SLIEI&D Strest Address (P.0. Bax Number is Not Acceptable)
NO. 28
HALLANDALE BEACH FL 33008
City FL 1 Zip Code

8. The abova named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, Typed of printec name of registered agent and Lile it apphcakble {NOTE Ragstered Agent sgnatse required when rainstating} DATE

i
F"'E NOW i FEEIS $150 00 9. Election Campalgr Financing $5.00 May Ba

) After May 1, 2004 Fee m" be *5 : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to F!orida Depanment of Stats
10. OFFICERS AND DIRECTOHS ) EER ADDITICNS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TILE P [ pelete UnE [ Change ] Addttion
NAME STANCO, ROSALIND NAME - U

\ | ~

STRET ADDRESS | 1001 3 ISLANDS BLVD., NO. 28 STREET ADDAESS e fgifgggjgggsﬂﬂhg%ﬂﬁz 150 00
CIvY-51-21 HALLANDALE BEACH FL 33009 : CITY-S1-7iP LA Ly - bl a
TILE {7 Delets e [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TTE ] Delete e [OJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S¥-ZIP
TITLE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY- §7- 2P
TILE {3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e 3 Detete TE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(}), Florida Statutes, ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an offi cer of dlrector
of the carporation or the rgeeiver or trustee empow: red t0 execute ?hls report as required by Chapter 607, Florida Statutes; and that my name appears in Bio?) ﬁ B w

changed, or on an atta enthlh an aﬁj rhke
\-ﬁm’ Fp” #EHAI57a

SIGNATURE:

7

GNATURE AND TYPED QR PRINTED NAME OF SIG OFFICER OR DIRECTOR Dide Daytime Phone #



