04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 408614 Jan 23, 2004 08:00 AM
1. Entity Narme Secretary of State
KINGS BAY TRAVEL SERVICE INC.
Principal Place of Business . Mailing Address
14411 §, DIXIE HWY 14411 S. DIXIE HWY
SUTE 217 ) SUTTE 217
MIAMI FL 33176 MIAMI FL. 331768
R T SRRV
Suite, Apt, #, elc. - Suite, Apt # elc MOOCRE CR2E034 {11/03)
City & State | Ciiy & State 4. FE! Number 59-1415650 tlj{:zfii?.,}:
ap Country Zp Country 8. Certficate of Status Desired O ?eae.-ﬂ(gq L;:«i?:;tionar
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
TELE'[?MSAS,IQ-IELJQVY Sireet Addrass (P.O. Bax Number is Not Acceptable)
SUITE217
MIAMI FL 33176
Tty FL I 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and ace
the cbligatians of regestered agent.

SIGNATURE

Sgnature, typed or grnted name of registered agont and te d applcable {NCTE Fagistered Agenl mgnature required whan reinsiatng) DATE

FILE NOW1!! FEE IS $150.00

o PEE loptotll oo f o s | e, Bleciion Camisaian Brdreng :

After May 1; 2004, Feb ill bé £550.00 . * ", T T st o 35,00 vy,
Make Check Payable'ta Florida Deparfment of State ) o RS IR e e v .
10, T 5FFICERS AND DIRECTORS 71, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITRE P [ petete TME [OChange [J2°
NAME FRIEDMAN, TALIA NAME HOnoonn 15e5
STREET ADGRESS | 14411 S, DIXIE HWY, SUITE 217 STREET ADDRESS $1/23/04-80043-013 150,60
CITY-ST-21P MIAM] FL 33176 o CITY-51-Zi9 »
e v 1 Detete TILE 1 Change [ Als
MAME FRIEDMAN, MOSHE NAME
STREET ADDRESS { 144118, DIXIE HWY SUITE 217 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 ) CITY-51-21P
TLE {7 Detete TLE [JChage [T aw
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -51-2P CITY-ST- 2P )
TILE [ zelete TALE [l Ghange  [J Ack
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 o CITY-51-2IP )
e [ oeicte e ClCrange  [J e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CTY-S1-2P
TLE [ Deicte TRLE O change ]~
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP ITY -T2 L

12, | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cettify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath, that | am an officer or dires.!
of the corporanon or the receiver or trustee empowered 10 execulgAhis report ds reguired by Chapler 607, Florida Statutes, and that my name appears In Black 10 or Block 1
changed, or on an attachmept with an address, with all other like gripowered.

SIGNATURE:

Daylime Phore #



