2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED

Mar 03, 2005 08:00 AM
— " Secretary of State

DOCUMENT # 217041

1. Entity Name :
BOYNTON TRAVEL AGENCY INC

L

Mailing Address

- - 112 S FEDERAL HWY
- PO BOX 28 "

Principal Place of Business

112 S FEDERAL HWY STE 7
BOYNTON BCH,, FL 33425
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BRAWNER, PHILIP L, ESQ
2950 8W 27 AVE STE#210
MIAMI, FL 33133
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8. Tha above named entity subreits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and ascept
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FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing §5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Qa _Addud 1o Fees
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12. | heraby certitff_lr_that tha information supplied with this filing does not qualify for the exempticn stated in Section 1 T9.07E'3)(F). Flarida Statutes. 1 further certify that the infarmaticn
indicated on this report or stpplemental report is true and eccurate and that my signatura shall have the same legal elect as if made under cath; that t am an officer or director
of the corporation ar the recaiver or trustea empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 31 if
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