2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT

DOCUMENT # P@1000076414

1. Eniity Name .
A1 ALLINCLUSIVE TRAVEL INC.

Principal Piace of Business - Mailing Address —
8281 SW 183 5T 8287 SW 183 ST
MIAML FL 33157 MIAMI, I 33157

DO NOT WRITE IN THIS SPACE

e e e

—— i

FILED
Apr 16, 2005 08:00 AM
-~ <. Secretary of State

R

04132005 Mo ChgP CRIEN34 (10/03)

— -

4, FE( Number Applied For
65-1123418 Nat Applicable

5. Cartificat tus Dasi $8.75 aditional
artificate of Status Desired [ Fes Retuired .

. sﬁ'i\l—nmejnd Address of Current Registered Agent

SHIRBARAN, DEDANARD
8281 SW 183 ST
MIAMI, FL 33157

e ¢ Lo

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

T 'S H .

SIGNATURE

- P v
Sigratucs, tyned of Ffiated nara of registered agert and Hile I sophcable,

e

. ANOTE. Feguised.Agan signalure required when reinsiating), - . . .5 DATE |

9. Elgction Campaign Financing
Teust Fund Contribution.

=
L)

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 ,

ey

$5.00 may e
Added to Fees

0. ) . OFICERS ANDDRECTORS. o o]

nE P

NAME SHIVBARAN, YOMATTI R
STREET ACDRESS | 8281 SW 183RD STREET
GIrY-sT-21P MIAM!, FL 33157

TITLE 8
NAME SHIVBARAN, DEQANAND
STREET ADORESS | 8281 SW 183RD STREET
GRY-STTP | MIAML FL 33157

— o rere—————— el

TALE
HAVE
STREET ADORESS
CiTY-5T-21P o e

Tk

NAME

STREET ADDRESS
CITY-5T-21P

TLE
NAME
STREET ADDRLSS
GITY-ST-2P e i ieemdd - B

ThE
HANE,
STREET ADDRESS
CITy-ST-2P i -

o LONDOn3021 88
i/ 16/05~80028~002 150, (0

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplied with this ﬁling doas not quakify for the exemption siated in Section 119.07;3)(0. Florida Statutes. | further certify that the information
ingficated en this report or sOpplemental report is true and accuraie and that my signatura shall have the same lagal effect as if made under gath; that | am an officer or ditecior
of the carperation or the retaiver o tusies empowersd to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with aii gther ke empowerad,

SIGNATURE:

[ 2_2}%,@5

+ b .

Daytirme Pherie #




