2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P98000019803 Jan 18, 2008 08:00 AM

1. Entity Nami .
'}CASTA“:N;\YS‘TRAVEL, INC. Secretary O-f State

f

Principal Place of Business Mailing Address

4711 SW 24TH AVE 4717 SW 24TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

I

01152008 No Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE i

4

' 65-0818920 . |Not Applicable
N S o B . ’ . o - $8.75 Additional
. . . - o e 5. Centificate of Status Desired (I}  Foeo Required

6. Namo and Address of Current Registersd Agent

i
'

MATTIVJOSE  nc | ~ DONOTWRITE "
CAPE CORAL, FL 33990 ) . IN THIS SPACE— . - Lh.

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

i .. L.
. T s 4

SIGNATURE .

Sigriature, typed or printsd name of rogistored agent and tite i sppicable. (NOTE: Roglstorad Agent signaturs required when reinstabng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 - Trust Fund Contribution. {3 Addedto Fees
10. ] OFFICERS AND DIRECTCRS . N : : ' T
e P ’ '
" NAME MARTIN, JOSE
STREET ADDRESS | 1101 SE 14TH TER _ .
cir-st-2¢ | CAPE CORAL, FL 33990 : ) = IO00TaE35a
e R QA2 TR B0006-008 150, 00
. B 8 . LN R . —~~ <

STREET ADDRESS . . T
CITY-ST-2P VA o ‘
mE . R ~ : o
NAME . . . L s
STREET ADDRESS ; )
CITY-ST-2IP - DO NOT WR'TE .

e | -~ INTHIS SPACE

TITLE
NAME . e o St
STREET ADDRESS
cIrY-S1-2Ip

TILE
NAME . )
SFREET ADDRESS e o .

CITY-5T-2P o o ‘ ' ——

»

12. | heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as ff made under oath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on ar attachrent with an address, with all other like empowered.

SIGNATURE: _/Jot Moy 1508

NATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

o F




