2004 FOR PROFIT CORPDRATION

ANNUAL REPORT

FILED

Mar 08, 2004 8:00 am

DOCUMENT #

1. Entity Name

JM TRAVEL SELECTIONS, INCORPORATED

F03000004162

Principal Place of Business

CAMPBELL, €A 95008

.51 EAST CAMPBELL AVENUE STE. 128

Mailing Address

57 EAST CAMPBELL AVENUE STE. 128
CAMPBELL, CA 95008

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suita. Apt. #, etc.

Secretary of State

03-08-2004 90046 Q22 ***158.75

A O

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number |1 Applied For
77-0501556 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desired gb( §i.gi$?§étional

6.”Name and'Address of Current Registersg ‘Agent

7= Name ancg’Address of New Registered Agent———-

BLAKE, RON
1350 HOLLY DRIVE
DELAND, FL 32720

Narne

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Coue

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tarniliar with, and accept
the obiigations of registered agent.

SIGNATURE
; Signature. typec of ponrtec rame ol registerec agerl arc titte it applicable (NOTE: Registerco Agert signatLre recLires wiren reirslatirg) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaiga F_inanc'\ng $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DPST (] Deiete e DP Kicrange [ Addition
NAME MALOOF, JOSEPH NAME
SIREET ACDRESS | 116 WORCESTER LOOP STREET ADCRESS
Gty -S1-21P LOS GATOS, CA 95032 Ciry-5T-2IF
TTE O Delete TITLE T ) Crange (3] Addition
HANE NAME Hansen, Norman R.
STREET ACDRESS STREET ADDRESS | 0 v Ave e
cny-g1-ae TITY-S1-2P ill awoog Elty . ER 94063
SMLE= = =il e emiiss s o —— e w. - ] Delete. - MFTME e -t i e [ Change - - B8 Addition_
NAME NAME Maloof Sharon M
STREET ADDRESS STREETADDRESS | 116 WOr cester Loop
CITY-S1-2IP City-ST-21p 1os Catos CA 950327
e O pelete TITLE ' (O Change (] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiF
THLE [0 petete TLE [ Change ] Addition
NARE NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2iF CITY-S1-2IF
TTE [ Delete TILE O Crange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP

of the corporation ar the r
chanrged, or on an atiach

SIGNATURE:

eceiver or rustee empowered to execute th
ment wilh an address, with all other like g

w\/fwb G ol

owered.

12. 1hereby cerify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repor or supplemental report s true and accurate and thal my signature shali have the same legal effect as if made under gatin that | am an officer or director
Creport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 11 if

3-2--04 408-376-2990

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dang Daytine Prong #

PSS




