FILED

2005 FOE:&S:LTR%%';‘?,@TWN Apr 04, 200S 8:00 am

DOCUMENT # 578702 ecretary of State
1. Entily Name 04-04-2005 90057 014 ***150.00
SUNBURST TRAVEL, INC.
Principal Place of Business Mailing Address
Ao 1 2525 NORTH HIATUS ROAD 2525 NORTH HIATUS ROAD
COOPERCITY, FL 33026 COOPER CITY, FL 33026
ot RIREHRITRREN

2. Principal Place of Business 3. Mailing Address { Hl "

Q1> TRET.STRET |q 13 TART Steeel

Suite, Apt. ¥, etc. Suite, AplL. #, slc. 01132005 Chg-P CR2E034 (1/03)

State City & Slate - ] 4. FEINumber Applicd For
%-W\ oXe D wes ¥L. e 3Re D\ wes Fl . 59-1843031 Not Applicable
'% o9 \ ct_"iw% 32%’ oy aﬂ"j < 5. Cenificate of Status Qesiced. [ ffe gasq Addional
&hhmnmAm.OfCumniIhgis‘hu‘dAg.n _. 7. Name and Addresa of New Regisiored Agaat— — — - = - | -
Name .

GEWIRTZ, NORMAN .
12954 NW 18TH MANOR Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Cotle

bmilg this statement for the pwrpose oi changina its revisteted nffirs e renistered agent, of both, in the Sate of Florida. | am familiar with, and accept

Nomgm ﬂew Q/L “\\0\\05

ot anc e Pappicabie. (HOTE: Regrarered Agent signatur régered whan rénstang} DATE

8. The above named enmy
the obligations df regigfe

S -

\.

FILE ‘mg { E IS $150.00 9. Election Campaign Financing
Nay 1 zoos Foo -Ill be 8550.00 Trust Fund Contribution. © -~

hesd g KNI I st i’~b B R L e Y
i3 wf.!? o ADD!TIONSICHANGES TO OFFICERS AND DIHECTORS IN 11 ;
Ry s IS sy v e ey T ) Onie™ L ] Agiian | <
e GEWIRTZ, NORMAN ’
STREET ADDRESS | 12954 NWY 18TH MANCR SIRELT ADAESS
Oiv-51-2P | PEMBROKE PINES, FL CIFY-51-7P
ek pvs [ pelese HIE [ crange [ Agtilian
NAME GEWIRTZ, SYLVIA NAME
STREET ADDRESS | 12954 NW 18TH MANOR STREET ADDRESS
Criy-S1-2P PEMBROKE PINES, FL Cy-ST-7P
TE 1 Demme TME ) CIchane 3 Acuiion
NAME NAME
| SMETMORESS » e . |.5TeET ApDRESS — e e e e e e o —— e ——
"TY-5T-29 CITY-S1-2P .
TIE J Oetere e O change [ Addition
NAME AN .
STAEET ADDRESS STREET ADDRESS
TAIY-ST- 2P CTY-§T-27
TIHE : O Delete J me {OJcrasge [ Addition
NAME B NAME
STREET ADDRESS STAEET ADORESS
CIFY-§1-2P ) ory-s-ap
e 7 Detete TIME " [Jctage [ Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-BP onY-S1-2p

12. § hereby cenify that the inforration supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stamtes. | further certify thal the information
indicated on this report or supplemental&port is true and accurate and that my signature shall have Ihe same tegal effect as if mage under cath; that | am an afficer or director
of tha corporation or the receiver or I eped to b ecu:etnsrapottasreqwed by Chapter 607, Florids Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ot an attachment with.g s all ofher tike empowered

SIGNATURE:

8@ empo

Yo ox” A54-92,-177 )

A
H mrranmnm OFFICER OA DXAECTOR Date . Daytmo Fhone «




