: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # LB7877

1. Entity Nama

GENERAL WHOLESALERS TRAVEL & TOURS, INC.

ANNUAL REPORT _ Secretary of State

Principal Place of Business_ ' : * Mafling Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137-4534 MIARL, FL 33137-4534
s | [N
Suite, Apt #,81C. o Buite, Apt 4, oic. T 02232005 Chg-P CR2EC34 (10/03)
Ciy & State = T 1 iy & State i 4. FEL Number T [Applied For
_ _ o 7 _ : 65-0170520 I INot Applicatle
Zip Country - Ze T Couniry 5, Cenificass of Status Desired a ?i'gsqlﬁ::g"‘ma'
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent

MATZ, SARAHR. - , — :
2742 BISCAYNE BLVD, - 7 Street Address (P.O. Box Nuribér is Not Acceptahle)

MiIAML, FL 33137 -

_ : - Name

City i - FL LZip Codea

8. The above named entity submits this statement torthe purpose of changing its ragisterad office or regisierad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

the obligations of registerad agant. s

Signature.typed o printed iroe ST TEGTIRTCA age T BV il Wanphoante - (NOTE Ragiaiorad Agent signalive reqtived when relstaticg) - DATE
el BN e N Lt S '
FILE NOWII FEE i5 $1 50.00 g. Election Campaign Financing " $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addecto Fess
10. T T OFFICERS AND DIRECTORS _ 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
fiTLE FD ) O Delete e o [ Change [ Addition
HAME MATZ, SARAH R, NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
QY -57-2F MIAMI, FL _ Gy - ST-2P
me 8D o Clogete  f e ' C UMN0035 75340 Sage L Additon
A MATZ, ISAAC _ NAE 0504, 05-BO004E5-01 2 150,00
STREET AGDRESS ( 2742 BISCAYNE BLVD STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33137 - CITY-57- 2P
TLE o o 7 eidte e ) T crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P GiTY - 5T-2iP
e — i -
TLE 7 Detete ThE [ Chenge 3 Addition
NAME NAME
$YREET ADBRESS STREET ADDRESS
CITY-5T-2P it -51-7P
TMLE o o [ patele” TILE ’ [ Change [ Addition
NAME RANE
STREET ADDRESS SIREET ADORESS
CITY - 5T-20P TITY-ST-2IP
e ' o ' T oelee e ' ' [l Ghenge L Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-2p CITY-81- 2P

12. | hereby gertily that the information suppliad with this fling daes not Guality for the exemption sialed in Section 119.6

SIGNATURE:

] (5, Florida Stawdtas. [ funther certify that the infermation
indicated on this reort or supplemantal report is true and accurate and that my signature shall hava the same lagal eifact as if made under oath; that | am an officer or director
of the carporalion or the recaiver br trusiee empowered 10 execute this report as requirsd by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Biock 11
changed, cr on an attachrment with an address, with all other [j emp?uerad.

i
ATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytimn Prone ¥




