2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

1. Entity Name
03-08-2005 90169 001 ***150.00
ALHAMBRA TRAVEL, INC.
Principal Place of Business : 'Mailiné Address .
6935 ARBCR OAKS CIR 6935 ARBOR QAKS CIR -— - - - - -
BRADENTON FL 34209 BRADENTON FL 34209 . .
;.f N ¥ . -
d
Suite, Apl. #, etc, Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1318784 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - — - .

;VQEBIQJKIE‘%O%EOLX:?S CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209

City FL l Zip Code

8. The above named entity submits this stalement 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

Sighalure, lyped of printed name of registerad agent and utla i applicable (NOTE, Ragistared Agant signature requised whan ieinstating) DATE

- - i 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

hake Chock Payabl

to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTE P [ elete HILE PV TR [ change ] Addition
HAME WEINKLE, MELVIN HAME n’C}E'L.U‘I &N WEIN 1‘% c
STREET ADDRESS | 6935 ARBOR OAKS CIRCLE smertaoness |7 A5 AR B OR 0AKS CIRLC LE
ore-si-z2P | BRADENTON FL 34209 oresi-ze (BRADEMNTON B ReRe 4009
e v O be TITLE BaAtaM ﬂ.flu./\v’\#ﬂ_z(_ AD ¢ [Rchnge [ Aaon
NAME WEINKLE, RA NAME AAC > A ¥
STREET ADDRESS | 6935 ARBOR QAKS STREET ADDRESS Q P = 'V\
CHY-ST-2IP N FL 34209 CITY-51-21F - RS
7 . CUV\J{ ' q _
ILE Tl Delete TITLE [changs [ Addition
NAME - : - NAME : : -
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CHY-SI-TP
TILE 73 Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-1IP CITY-31-2P
TILE O Delete TITLE O Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
Chiy-ST-2p CITY-ST-7P

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empaow rad.

sianature; 7Y eloin Uiiels Mew Qr.a6005 94790249




