FILED
2006 FOR PROFIT CORPORATION © Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F00000002298 Secretary of State
1. Entity Name 02-21-2006 90019 048 ***150.00
ALL CONTINENTS TRAVEL, INC.
Principal Place of Business Mailing Address
11099 S LACIENEGA BLVD 11099 S LACIENEGA BLVD
210 210
LOS ANGELES, CA 90045 LOS ANGELES, CA 90045 .
Suite, Apt. #, efc. Suite, Apt. #, etc, 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
95-3940250 Not Applicable
Zip Country Zip Country i i $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reqgistered Agent
Name i
YILMAZ, IBRAHIM - AVSCQ wl Tes ’ikh%'lﬂ
915 MIDDLE RIVER DR Street Address (P.O. Box Number is Not Acceptable)
410 —
FORT LAUDERDALE, FL 33304 1S Middle 2 ver Dy, 410
City Zip Code
Fort Lewderoele.  FL[™855 0y
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am farniltar with, and accept
the obligations of registered agent. — .
SIGNATURE ijﬁf']u( ic“‘""hojl"" - Mmc\qe,f 2-17-06
Signanre, typed or prned neme of regasierad agerd andi e 7 applcable. {NOTE: Regrtamd AQort sonature requyed wivll revsiatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Detete TMLE {Jchange 1] Addition
NAME QZYURTCU, HUSEYIN NAME
STREET ADORESS | 11099 S LACIENEGA BLVD STREET ADDAESS
CiTy-ST-2P LOS ANGELES, CA 90045 CITY-ST-29
THLE v [ petere ME OIctange [ Addition
NAME AKSOY, EREN NAME
STREET ADDRESS | 3724 SPENCER ST, 2221 STREET ADDRESS
CiTy-ST-2P TORRANCE, CA 90503 CITY-ST-2P
TmE O esete TLE O Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CTY-St-27
TIME [ pelete e {JcChange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TME £ petete e O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
Cry-ST-2P £ay-S1-2P :
TE [ Dekete TME [Cdcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an amhnezicmis:‘im it other like empowered. /
- % )7
] . s . -~ — ’ (LY L1t
BGMATURE AND TYPED GR Ilv:'w e #clm Datty Daytames Frone &




