2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # 558877 R Apr 01, 2004 08:00 AM

1. Entity Na ISR
GL;gEST?FRAVEL SERVICE, INC. Secretary Of State

Principat Place of Business Mailing Address
18 NE AVENUE EAST 18 NE AVENUE EAST
BELLE GLADE, FL 33430 . BELLE GLADE, FL 33430

RERRRRR AR

i

e

03142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
- 5£9-1830343 Not Applicable
e _ \ ; ; $8.75 saditional
A N 5. Certificate of Suus Desired B Fee Required

&, Name andAAddress of Current Rogiitered Agent

S NEAVE EAR DO NOT WRITE

BELLE GLADE, FL 33430 . : - IN THIS SPACE

D e A

8. The above named entity submits this statement for ihe purpese of changlné its registarad ofﬁce_or registered agent, or b;:th, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, yped or printed narme of registernd Agent and e F applicable, [NOT&‘.Hegisleredfu:msiqﬂahxerequimd.\mu:\l?haaﬁng] L DATE L

9. Elaction Campaign Financing $5.00 May Be
E 15 $150.00 Y
Aﬂer %.Eyl:?%!é;:fe‘ wifl Eg $550.00 Frust Fund Contribution. OO0  Adcedto Fees
10 OFFICERS AND DIRECTORS | e e imm e I .
TMEE ST R _
NAME RONGIONE, EDWARD :
STREETADGRESS | 18 NE AVE E I - -
SOO0001 04E
CITY-ST-2P BELLE GLADE, FLL 33430, . - jC 2 p
: Sasts e - D4/00/04-30028-011 130, 00

TIMLE P o . .
ARG RONGICONE, TINAL B
STREET ADDRESS | 18 NE AVE E
CITY-ST-Zp BELLE GLADE,FL 33430, = e e . C e e
TILE
NAME

i DO NOT WRITE

i | IN THIS SPACE

TLE
NAME . L N
STREET ADDRESS
T -S¢- 2P

FITLE . e e
NAME
oY -SE-2P

= [ el - R g i

12. | hereby cartify that e
inciicatéd on this repOrt or RIE
of the corporation g the reckiver o trusted 4
changed, or an anfptiachment with an add

SIGNATURE:

rmation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07#3)(0. Florida Statutas. | further cartify that the infarmation
prlamentzal rrt is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an efficer ¢r director

powered o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

‘5 Ly s, Tina Rongione 330y Su1aaLYia,
UR PRINTED MAME OF SIGHING OIFHCEH‘ OR HRECTOR ) Dam_ ) , Daylire Phone 4 ] C




