2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 639366 Apr 11, 2005 08:00 AM
<1, Endty Name Secretary of State
MIDTOWN TRAVEL, INC,
Frincipal Place of Business Mailing Address B
1008 SOUTH RIDGEWOOD AVENUE 1008 SOUTH RIDGEWOCD AVENUE
DAYTONA BEACH FL 32114-6108 DAYTONA BEACH FL 32114-6108
Suite, Apt, #, etc. R Suite, Apt. #, etc. T T 1st MéoHEﬁ CR2E034 (10/04)
City & State Cily & State 4. FEI Number | [Applied For
Zip Country ap Counuy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Cutrent Ragisiored Agent 7. Name and Address of New Registerad Agent

?(I)_gg ggSFHVA%I-gEHWEOOD AVE. Street Address (P.O. Box Number is Not Acceptable) T
DAYTONA BEACH FL 32114 - -

| city ) - WéiFL 'ZipCode

8. The above named entity submits this statement tor the purpose of changihg its regi_stered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligaﬁonwd agent.
” i 2% _ s
SIGNATURE Ceton f . ; - . . é:(‘/ 7. REP

Sgralure typed o prnted narme of tegistered agent and tlle it applcabhs (NOTE Ragista’adt Agent sgnatue required when lew;\sla-lmg) DATE
" T T T
FILE NOW!!! FEE 1S $150.00 - 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T PT O petete e [ Change [ Ad, -
NAME ALTAMORE, VICTORE NARE | mgﬂmmza?q;}g
STREET ADDRESS | 133 HARPER’S FERRY DR SIREET ADDRESS 14 ;1 1 -’EIS“BD{]EE“QSS 150.00
cry-sT-¢ | DAYTONA BCHFL GITY. ST 2P e
TITLE V3 [ Delete MMt ’ [ Change Addditic
NAME ALTAMORE, BETTY M NAME
STREET ADDRLSS | 133 HARPER'S FERRY DR STREE! AUDRESS
CITY-§T- 2P DAYTOMA BEACH FL o CUY-51- 2P
TRE 3 Celate it [ Change [ Adaitic
NAME NAME
STRELT ADDRESS SIREED ADDRESS
CItY-ST-7IP Civ-ST- 21
TTLE [ pelete THik [7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-SI- 2P
TLE [ Delele TITLE [ Change
HAME NAME
STRLLT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S[- 2P
nit [ Delete L O change [ Adities
NAME NAKES
STREET ADDRESS STAEET ADDRESS
G- §1-21P oy -st-79

12, | hereby certig that the information supglied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes 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 addrass, with all other jike empowered
SIGNATURE:~ ZezZs & - et 7 Ro2S 23 7’5{2’/5 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 7




