2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

o =t
DOCUMENT # 217041 Secretary of State
1. Entity N
iy Tame 02-27-2004 90032 023 ***150.00
BOYNTON TRAVEL AGENCY INC
Principal Place of Business Mailing Address
112 § FEDERAL HWY 112 S FEDERAL HWY J2UWLIVI v
PO BOX 38 PO BOX 38 .
BOYNTON BCH. FL 33425 BOYNTON BCH. FL 33425
a2 So. Ficﬁe/mﬂ. Hwy
Suite, Ap[. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
sSuite 7 { )
City & State _ City & State 4, FE! Number Applied For
60 \ff\f Tond 5 EACH gL 59'0861 787 Not Applicable
Z"%r'j,q 35— Ci}unB 4ip Sountry 5. Certificate of Status Desired d ?ge';;ﬁfggm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gg?aNsNﬁHé?PE\!}'Eipsi?EEig 0 Streat Adaress (P.O. Box Number is Not Acceptable}

MIAMI FL 33133

City FL 2ip Code

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

SIGNATURE
Signature, typed of prmted name of registered agent and titla if appiicable, (NOTE; Registered Ageni signaturs required when remstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete Tme (T3 Change [ Addition
NAME MACDOWELL, BARBARA NAME
STREET ADDRESS | 3654 SILVER LACE LN 19 STREET ADDRESS
CITY-8T-21P BOYNTON BEACH FL 33436 GITY-ST-20P
TILE Dvs [ pelets TITLE T [Eeefange ] Addition
NAME OBER, MARJORIE NAME R
STREET ADDRESS | 48268 DOVEWOOD PLACE . STREET ADDAESS | ) OO¢ MTAR WALT DE. WESTwenDd 4o
Giv-57-2F | BOYNTON BEACH FL 33436 ev-stae | £ wAlres) BEac FL 32547
TITLE 3 Delete TILE ] Change  [] Addition
So—NAME - — e R e s e - s - B ONAME ————— |- - R — . s = . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZiF
TiTLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cofficer or director.
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: __ Pashans D. chowzzz_. 2/2 ¢S04 561 73X §(85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




