2004 FOR P IT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 623257 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
FORWARD TRAVEL OF JACKSONVILLE, INC.
Principal Place of Businass . . Mailing Address
7422 BISCAYNE BLVD. 7422 BISCAYNE BLVD.
MIAMI FIL 33138 © MIAMI FL 33138
Suite, Apt. #, eto. Suile, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2360324 Mot Applicatle
Zip Country Zip Country 5. Certificate of Siatus Desirad 3 gi'gi L’l‘iid;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
sing Ié’lsc)éiAYEE\IEIBLVD Strest Address (P.0. Box Number 5 Not Acceptable)
MIAMI FL 33138
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhigatons of registered agent.

SIGNATURE
Shature. tyeed of praMead name of regrstered agant and litle f applcable. (NOTE. Regsteraa Agent signatura reciired when reinstating) DATE
FILE NOW ! FEE Is $150 00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 DD Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Depar!ment of State
10. QOFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ) [ change  [] Addition
NAME PATEL, DIPAK B NAME EETEN 3 e 1 T
STREET ADDFESS | 7422 BISCAYNE BLVD. STREET ADDRESS 02436/ 04-20045-005 150,00
CITY-ST-21P MIAMI FL 33138 CrY-$1-21F
TITLE 1 belete TmE [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TIRE 1 belete TME [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITY-s1-7P CITY-5T-2
ML 3 Delete T [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CiTY-S5T- 2P
TILE [ Detete TIiLE [ ohange 3 Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
ciry-31- 7P CITY-5T-2P
THLE O Celete TALE [3 Change 3 Additian
NAME NAME
STREET ADDRESS SIREET ADURESS
CTY- ST-7P CITY-ST-2f

12. | hereby cerlify that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certfy that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or directer
of the corporaton or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE:—~ o Dipsk L. Op7El 2 / f/o S04 T7 7y

ATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR ARECTOR Dale Daylwme Phone #




