-

2003 FOR PROFIT CORPORATION

* UNIFORM

BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

ecretary of State

|
' .PgENlaJmhenENT # P9800001 9803 04-04-2003 90080 049 ***150.00
CASTAWAYS TRAVEL, INC.
Principal Place of Businass Mailing Address
4711 SW 4TH AVE 4711 SW HTH AVE
CAPE GORAL FL 33314 CAPE CORAL FL 33314 :
e I 0
Suite, Apt. &, &(C. Sute, Apt. # atc. ] CHECK HERE If MAKING GHANGES
City & State City & State 4. FE! Number 65_&1@20 Applied For
) Not Applicable
Zp Country o Country 5. Certificata of Status Desired [ ?g'gesq Addiional
6. Neme and Addrass of Current Reglstered Agont 7. Name and Adkreas of Naw Reglstersd Agant
- TR ireE e e e R KT Tt NAme G e e S Sy Sas e o L B E
BELLARAVEJOSERH Jo56 "NIRREN '
Streel Addr 0. Box Numper i3 NotAc )
G4+ SWAFHAVE HoT=E TR TereACE
N > C "
"Cape Coral FL | 35890

8. Tr# ebova namad enlity submils this statement for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. or Nt dme of Megiaianed aDRnt and litie f £opRCE . (NOTE: Rapiterad Apant $iGriature requinsd whan reinsiating) CAYE
.F“'E NOwilt FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8
Aftér May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fags
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P ¥ ooete e Ol Charge [ Addiion | &
NAME DELLAFAVE - J0SEPH RAME ‘ 3.
smeer anoniss | 4FH-SW20THAVE. STREET ADDRESS T
*avsize  |CAPE-CORACFL33914 o120 - g
me L esiDeny 1 Oelets TNE Cichne [ Additien g :
NAME MARTIN, JOSE MAME :
smeeTaporess [ 1101 SE 14TH TER STREET ADORESS
crv-s1-z» |CAPE CORAL FL 33980 Cmy-ST-2IP
TME 0 oelet e [cnange 7 Addition
MANME. - B _NAME e — = e —
STREET ADDRESS e o e ot = e o o s % oo [JSTREETARDRESS | ¢ - ez - - - - . - — .
CIry-S1-2P CITY-ST-21P
TIE [ pe'ste D change [ Adaition
MNAME
STREET ADDRESS
CITY-$1-2P
TITLE O oelete O change [ Additicn
| NAME
" SIREET ADDRESS
CITY-5T-2P
TME O elets [ crange [ Addition
NAME
STREET ADORESS
CITY-5-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3)(“. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsrad lo execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 111t

SIGNATURE: @Gﬁkm@ REQUIRED pse” Magtiv :}/ //3//0 3 g?mg,z;\?-t/o-m.?

RE AND TYPED Of PRINTED NAME OF SIGNING OFNCER OA DIRECTOR




