ANNUAL REPORT

'--2062 FOh PROFIT CORPORATION

DOCUMENT # P98000104810

1. Entity Name

MYTRAVEL DESTINATION SERVICES, INC.

Principai Place of Business

1650 SAND LAKE RD
STE 300
ORLANDO, FL 32803

Mailing Address

1650 SAND LAKE RD
STE 300
ORLANDO, FL 32809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, etc.

e i,i. }‘\;;“\‘;E
G GRET ORI

R A

01072004 Chg-P CR2E034 (10/03)
_ City & State ) City & State 4, FEl Number Applisg For
. 59-3547118 Not Applicable
Zip Couniry Zip Country

5. Certificate of Status Desired

Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

MIAMI, FL 33{131-2339

Namea - &&AMTION Syﬂfhf

Strget Address (P.O. Box Number is Not Acceplahle)

/200 5. pirls Tiland 2oad

Ciy” 1) @r TATIS o)

FL | <3252 ¥

8. The above named ety submits ts spatement for the purpose of changing its registerad office or registered agent, or both, in the State of
tha obligations of regis\gred agent. P ET ER F. SOUZA

ASSISTANT SECRETARY

SIGNATURE S

Florida. J am fagiliar with, and accept
/ 7/;/

SignaliresTypeer S printed name of registered agent and titlke i epplicable,

(NOTE: Registered Agant signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contritzution.

$5.00 ntay Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TME D 7 Dalste TME ﬂChange 1§ Addition
NAME MCMAHON, G J NAME

STREET ADDRESS | A4038-0FTAWRAVE STREETADDRESS | /430 Tl AN E & &

ciy-st-zp L ORIANDO FL_32833 CITY-ST-21P RO L Xy 3-:14;‘0@

TITLE D ﬂ Delete TILE ) [ change  [J Addition
NAME ALLEN, WP NAME

STREET ADDRESS | 11939 OTTAWA AVE STREET ADDRESS Tl L P b o Loy e Y

ov-sT-2¢ | ORLANDO, FL 32837 G ST-2p 02420 i1 7=—004 a8 {50. 00

me ST . Oloeke ] mie T T T T T T T T T Oichage . B Addition
NAME NAME Fore . P

STREET ADDRESS STEETADORESS | j oS8 ma-rdit e oA STE 300

CITY-ST-2IP CITY-ST-2IP L ARG L 2RO |

TNLE O Delete T PRES: pEr T (7 crange [ Acdition
NAME NAME TOowrd B RIMBALDL S TO

STREET ADDRESS SHETANRESS | /G40 SECL ASKE L0

CITY-ST-ZiP CITY-5T-2IP & £ 4, 4{“0 2 /G.{ Té F‘O"?

THILE O Dalete TILE SECR £ETALY [7] Change E‘Additiun
NAME NAME KEviio S H

STREET ADDRESS SIRETADDRESS. | 4 4, (=0 S 2,00 ¢4 KA RO

CITY-ST-2P om-st-2¢ LRLANID, Cr VI PG

TILE [T petete TIEE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST.21p CITY-ST-2P

12. | hareby certify that the information suppliec with this filin

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the cerporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmenl with an address, with all other like empowered.
————

SIGNATURE:

Cal
e
oz

10 Do

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Date Dayting Phona #

A




