FILED
2006 POR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #431772 03-21-2006 90049 050 ***150.00
1. Entity Name
BRUCE TRAVEL, INC.
Principal Place of Business Mailing Address . 5 0 u 0 4 27 5
1845 E. HALLANDALE BCH BLVD. 1845 E. HALLANDALE BCH BLVD,
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
A S LR AR AR R FARREE
Suite, Apt, #, elc. Suite, Apt. #, ete. 03072006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number . Applied For
59-1646697 Not Applicable
Zip Country ap Country 5. Cartificale of Status Desired O 238';:1 3:’:;“0"3'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COSSIN, GARY Street Address (P.0. Box Number is Not Acceptable)
10115 SW 1357 #101 treet ress {P.0. Box Number is Not Acceptable ;
2511 AMBASSADOR AVE /< L);:" & Ml avigle Bak 1ol vef

COOPER CITY, FL 33026

Mbstlawnale  Fl_ FL | 5% 05

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aécept
the cbligations of ¢£pisterad agent.

SIGNATURE < ’ 3 / q / Q 6

Signalure=1yliad o printed name of registered agent and titte if apphcatie. |NOTE: Rlegistered Agenl signalure required when rewslalng} 7 oate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE SD 7 pelete TTLE [ chenge [ Addilion
NAME COSSIN, IRENE NAME
STREET ADDRESS | 1642 SW 148 TERRACE SIREET ADDRESS
CITY-S1-2tP PEMBROKE PINES, FL CITY-S1-ZP
TITLE 5D O pelete TILE [ change [ Addilion
NAME HARRIS, NORMA NAME
SIREETADORESS | 12900 S.W. 13 ST., #201 STREET ADDRESS
CITY-S1-71P HOLLYWOOD, FL 33027 CITY-51- 2P
TITLE P 3 Delete e [ Change [ Addition
NAME COSSIN, GARY NAME
STREETADDRESS | 2511 AMBASSADOR AVE STREET ADDRESS
ciry-si-zp COOPER CITY, FL 33026 ciry-g1-ap
TMLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIry-s1-2p
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TILE 3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 officers or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed. or on an attachment with ap address, with all other like empowered.
' 2y 00
SIGNATURE: Mﬂ (saay Cossd N, 2 / G / oG oy 46

TdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae Daytroe Prong #




