2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1
DOCUMENT # 408614 Jan 21, 2005 08:00 AM
t+ Enfly Name " Secretary of State
KINGS BAY TRAVEL SER\”CE INC.
Principal Place of Business E, T 7 i ‘ Mal?nr@ ;ﬂ\ddress
14411 S, DIXIE HWY 14411 5 D|X|E HWY
SUITE 217 SUITE
MIAMI FL 33176 _ MEAMI FL 33176
s IR
Suite, Apt. #, etc - Sule, Apt #.ele. " 15t MOORE CR2E034 (10/04)
City & State - - Cily & Siate 4, FEI Number Applied For
59-1415650 Not Applicable
Zp Country |oZe Country 5. Cerfificate of Status Desired [ ?e%gesq Lﬁ%cgttonal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Ragistersd Agent
T T T Name
fﬁzﬁ?%‘qgi)aéﬂ% Street Address (P.0. Box Number is Not Acceptabile] -
SUITE217 - =
MiaMI FL 33176
Ciy FL ; Zip Code

8. The above named entity sUbmits (his statemerit for the purpose of changing Tis registered office ar registered agent, & both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prled harg of ragistered agant and tile f appcabik INOTE Ragrstarad Agent sigriture requifed when 1sifsialing) . DATE

okl RS E— e T e - R B R A T T 7

FILE NOW})_FEE IS §130.00 o
After May 1, 2005 Fee Wil Be $550.00 2
Make Check Payable o Florida DeparEmEnt of StEfe '

" . PO LR : 9. Election Camipaign Financmg $5 OQ May Be
e L . e ¥
e L‘#‘ija:fx:«u-zmiw‘“-«-*\_-'r‘!_""'-,a-ﬁﬂf.\v‘!rffsz_ o I T“'ﬂs“t Fur’?ﬁ'dghtnb ﬂun. . Ad&* d’ 1o Fees

10, SR D DRECTORE R el KR ADDITIONS [T ANGES 10 DFFICERS AND SIRECT ORS, N 1

il P ) : N ET T R UEOEDN 2813 O chage [ Addition
et FRIEDMAN, TALIA KAk 01/24/05-80042-01% 150,00

SIREF) ADDRESS | 14411 S, DIXIE HWY, SUITE 217 STRFITACMRESS

cily-81-2ip MIAMI FL 33176 CirY-ST-2p

MILE v o T Opeete. f mue ' O] Change [ Additlon
MAME FRIEDMAN, MOSHE HAME

STREEY ADDRESS (144115, DIXIE HWY SUITE 217 STREEEAOPRESS

ciy-sl-2p MIAMI FL 33176 oSt oAe

Tt 1 Deiete T ' Cichange T Addition
NAME KAME

STREET ADDRESS SIREET ADIRESS

CiyY-S7-2F CHY-S[ ¢p

RILE - T 3 Delete ' R e [] change  [C] Additien
NAME . NAMEF

STAFE] ADORESS STREET ADDRESS

ciry-§T-2F Gy Si-7¢

1Nt ) ) [ oetete N ) T [ Change  [] Addiion
NAME HAME

STREET ADDRESS SIREETADDRESS

CIfY-ST-ap D81 79

e - O] Deile i Ol change [ Addition
NAMT NAME

SIRELT ADDRISS SIREET AQDRESS

GITY-S1- 4P CY-5)Bp

12. | hereby certify that the information supphed with this filing does rot quaﬁfy for the exemption stated in Saction 119.07(3)(1, Plorida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signawre shall have the samne legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or Tustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, with all other ke empowered.

SIGNATURE: 7&/,;4 f«:fw/:’

FIGNATURE AND WPED OR PRINTED NAME OF SIGNING-

“{-18-05 [%ﬂzss 3515

FRICER GR DIRECTOR Nae Pavirmo Phana ¥




