FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 337799 03-01-2004 90029 020 ***150.00
1. Entity Name
TIVOLI TRAVEL SERVICE INC
Principal Place of Business Mailing Address 5 4 0 1 3 1 3 1
110 SE 6TH ST 110 SE 6TH ST
190 : 190
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e = e AR AN

Suite, Apt. #, elC. Suite, Apt. #, gtc. 02092004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Numbher Applied For

59-1278941 Not Applicable
&P Counlry Zp Gounlry 8. Cerlificate of Status Desired Od ?BJS A'dditional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

_— e p— - ! S
HUDSON, HARRIS W. LabBauge Erin 0.
1080 SE 3RD AVE . Street Address (P.O. Box Number is Not Acceplable}

FT. LAUDERDALE, FL 33316

_ItD SE Lth S‘tj Suvite. |90
Y Fort Lauderdale FL TZ' ELeY

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

SIGNATURE
Signature. lypad of printed nama ol registered gent and utle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Knem e O change  [J Addition
NAME HUDSON, BONNIE ). NAME
STREET ADDRESS | 110 SE 6TH ST, SUITE 190 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-ZP
THLE sD [ nelete Mg ps 'D %Change [ Addition
NAME LABAUGH, ERIN Q. NAME
SIREET ADORESS | 110 SE 6TH ST, SUITE 180 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33301 CITY-ST-21P At
THLE [ Delete TiTLE Cichange [ Addition
NAME ‘ - N o . NAME - - - - -1
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TINE [ Delete LT3 [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TIMLE 1 Change  £2] Additicn
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE . [ Delete TITLE CIchange T Addition
NAME . HAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl s true and accurate and Lhat my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE

ED OF PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




