FILED
Apr 07, 200S 8:00 am

2005 FOR PROFIT CORPORATION .
* ecretary of State

ANNUAL REPORT

04-07-2005 90032 027 ***150.00

DOCUMENT # 337799

1. Entity Nama
TIVOL! TRAVEL SERVICE INC

Maiting Address

Principal Piace of Business
HO-SEEHHST 1850 SE1'rf ST
198 <suvite 300

FORT LAUDERDALE, FL 32381 333{¢,

20034724

T

106 Sujte 3co
FORT LAUDERDATE, FL 333 333 (¢,

i Erpiyy

02152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appflied For
59-1278941 Not Applicabla
ii ; $8.75 aaditional
i & ; il ”“E“p.«,« : =L' E?E—If? at“e_qf Status.D??jEd C‘_ —Fes Required. = -

6. Name and Address of Current Registered Agent

LABAUGH, ERIN O 1880 SE I T+h Sh Surte 3¢

HOSE LSS50
FORT LAUDERDALE, FL 33384 33 3l

S e b

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

SIGNATURE

Signature, typed or printad name of ragistered agent and bl if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he"‘$550.00

10.

QFFICERS AND DIRECTORS [

TME

NAME

STREET ADDRESS
CiTY-$7-2P

PSD :
LABAUGH, ERIN O.

6.6 s ST susreo6- JEBOSE I TN St: Sulte

FORT LAUDERDALE, FL 33364 233

TME

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME : .
STREET ADDRESS - i e
CITY-ST-21P e : & E

¢ 4 3
LI TS AEIE L b 3 il it 2 st ¥

12. | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if

changed, or on an

SIGNATUR

chment with an address, with all other like empowered.

0.

SIGNATURE AND TYPED QR

NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




