2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # V29601 Feb 07,2005 08:00 AM
1. Entty Neme Secretary of State
MERSCH TRAVEL, INC.
Principal Piace of Business . Maliing Address .
5931 5W 199 AVE. . 5831 SW 199 AVE.
PEMBROKE PINES FL 33332 - - PEMBROKE PINES FL 33332
us .- us
Suite, Apt, ¥, eic. = | sweAptFee 1st MOORE CR2E034 (10/04)
City & State ‘ ' - Ciy &omte ' - 4, FZI Namber ' Applied For
L 65'0___3.26834 Not Applicable
Zip County op Country 5. Certificate of Status Desired g $8.75 A_dditionaj
_ ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name

MERSCH, LINDA

5931 SW 199 AVE Sweet Address (P.0. Box Number is Not Acceprabie)

PEMBROKE PINES FL 33332

Tity B FL | 27 Code

8. The above named entity submits thié s—t_atement fo'r the pufpose of changing its reglstered office or registered aéent. or both, in the Staite of Florida. | am familiar with, and accepti
tha obligations of reglstered agent,

SIGNATURE . — - S . — —
Signature, 1ypad o primted Rame of registerad agent and utls ¥ appleakls {MOTE Ragwieied Agem wgralwo ipauaed when sinsiaung) DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10. * OEFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Dslete kg [J Change [ Addition
NAME MERSCH, LINDAK. NAME UCONoOR 19478
STREET ADDRESS | 5931 SW 198 AVE . SIREET ADPRESS {{2 jﬂg{aﬂs_gﬁngq_ﬂzs 150 GG
L ¥ o pu S
orv-SsT.2P |FT LAUDERDALE FL 33332 o o stz -
TITE VPST O Delete ~ f nnt O change  [J Addition
NAME MERSCH, CHARLES W NAME
STREET ADDRESS | 5831 SW 198 AVE . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33332 - . CIY 5§29 7
I1LE O Defete WL I change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2iP  oesz ,
TMILE 7 Detele (U3 [ change ] Additien
NAME NAME
STREET ADDRESS STREETADORESS
Y- ST-2P QY Si- e
T ] Delets 1L [] Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Y- sT-28 ~ Romvstae 7
JiiLE [ Delete HiLE [ change [T Addition
NAME HAME
STREE? ADDRESS STREET ADDRISS
CITY-5T-2P 7 CITY-51.7P

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.G?%:i)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporalion ap.the recevgrpr trusies empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an Aitachmen n address, with ali other like eﬁmpowered,
¢ W_ L/MA /7715‘454/9’ £.3._05 CEY - DY~ 1075

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Late Daytrns Phone &




