2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # F74835
1ty oo Secretary of State
i _ o 2% e
ALLABOARD TRAVEL AGENCY, INC. 05-05-2004 90232 010 150.00
Principal Place of Business Malling Address
11924 W FOREST HILL BLVD 11924 W FOREST HILL BLVD . :
22-343 22-343 14U41bab
WELLINGTON FL 33414 WELLINGTON FL 33414 .
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0177886 Neot Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired ] ?eae.gesq l.:?:(i’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qn‘l&éi;lLLwAgo.ﬁjéthHlLL BLVD Street Address (P.Q. Box Number is Nat Acceptable}

22-343
WELLINGTON FL 33414

City FL Zip Cede

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. :

SIGNATURE
Signaturs. typed or printed name of registered agent and fide # applicable. {NCTE: Registered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
3 POT © O Delete TILE 3 change [ Addition
NME MCMILLIAN, JAN E NAME
STREET ADDRESS | 11924 W FOREST HILL BLVD 22.343 STREET ADDRESS
Ci-sT-zp YWELLINGTON FL 33414 CITY-ST-2IP
Tme' VPS 1 petete THE [3 change  [J Addition
wwt | . - |PHILLIPS, MARIE NAME
STREET ADDRESS | 11924 W FOREST HILL BLVD 22-343 STREET ADDRESS
CITY-ST-2IP WELLINGTON Fi. 33414 CITY-ST- 2P
TINE D O oelete TITLE [Jchange [ Addition
HAME CHALIFOUX, GLADYS NAME
STREET ADDRESS' | 11924'W FOREST HILL BLVD 22-343 ’ STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CITY-S1- 7P
Tme O geiete § e [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TLE [ petete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
HI3 [ Delste TITLE [Jchange [ Addilion
NAME NAME
SYREET ADDRESS | STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cert‘sfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
incicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Dae Daytime Phone #




