2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 341091

1. Entity Name

ALHAMBRA TRAVEL, INC.

Principal Place of Business

6935 ARBOR QAKS CIR
BRADENTON FL 34209

Malling Address

-

5935 ARBOR OAKS CIR
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90005 041 ***150.00

Jqdull1aov

(T

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1318784 Not Applicatle
Zi Zi t i
® Country P Country 5. Cerificate of Status Desired ~ [] ~ 9B+79 Additional
b L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”™ =~~~
Name

~ --—WEINKLE, BARBARA -

6935 ARBOR OAKS CIR
BRADENTON FL 34209

MELWN WELNAKLE

R R AR

BEAENTON

FL

Btrana

B. The above named entity subrmits this stalement for the purpase of changing its registered office cor registered agent, or both, in the State of Florida. 1 am familiar with, and acceai

Bfgﬁﬁ?ﬁﬁp

the chligations of registered agery.

SIGNATURE

Pabimgo Nenble., Prog, -

Signarure typed or panted name of regisiared agnnl and title if applicable.

(NOTE: Regislared Agenl signaturs required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD B Deete Tme PRESID EM‘T' BFchange [ Addition
NAME WEINKLE, BARBARA NAME ¢Vt E’L\/L (S N K

STREET ADDRESS | 6935 ARBOR OAKS CIR STREET ADDRESS | {5} =3 15 FQRBG ROALE CIR

cmy-sT-2P - |BRADENTON FL CITY-ST-2IP RBRADENT(E M £ 243 a éﬁ

e VP ABmeiete TiE VICE PEES I77E0T BChage (] Additon
A WEINKLE, MELVIN NAE ARA WEBINKLE

STREET A0DRESS | 6935 ARBOR OAKS DRIVE STREEY ADORESS g ’ﬂ‘g SARBOR o K& ClIERL

CITY-ST-2R . | BRADENTON FL 34209 - . CITY-57-ZIP Eo L ERET O M’ EL 2409

THLE O petete TTLE I:l\Cnange [ Addition
HAME NAME

STREET ADDRESS . P2 R - -- - ‘

CITY-ST- 2P CITY-ST-2IP

TI7LE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

Ciry-ST-21p CITY-ST-2IP

TME [ Delete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TLE ‘[0 Detete e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP “r f cv-stze

12. | hereby certify that the information supplied with this filin g
indicated or this report or supplemental repert is true an

does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal éffect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empow red 1o execute thss report as required by Ghapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

FEI-19Y—0ZTY

Daytma Prone #

changed, or on an attac

SIGNATURE:

LL,EJUU\ e T S /pjﬁeﬂ-»

L- LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’OR DIRECTOR

Date




