2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # F03000004495

1. Entity Name e

IDEAL TRAVEL INC,

Principal Flace of Business

4141 NW 75 TERRACE
LAUDERHILL FL 33319

Mailing Address

PO BOX 450816
SUNRISE FL 33345

ARG

FILED

Aug 09, 2005 8:00 am
Secretary of State

(08-09-2005 90003 020 ***150.00

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (5',05)
City & State City & State 4, FE|l Number Applied For
48-1294664 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, GOLDEN
1070 SUNSET STRIP STE. 210
SUNRISE FL 33319

)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

its thiggtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sr}aam’m_ typad o prnled name of ragstered agent and Ikle it applicable

(NOTE Ragislerad Agsnl signsire required whan reinstaling)

DATE

FILE NOW!! -FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

$5.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not raceive prior notice. Fee to file is $150.00,

y;
9. Electon Campaign Financing 7 $5.00 May Be
Trust Fund Contribution. ] “.#Added (o Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .|vc B8 Delele TLE CeU [ change  [Zxaddition
HANE VASQVEZ, GOLDEN HAME bert Keshnee
STREETADDRESS [ 4141 NW 75 TERRACE STREETADORESS | y 3 G\ L-Dr:\h el
orv-st-ze | LAUDERHILL FL 33319 CITY-SI-7ip Q6o NN \)%4 oLy b S
O D O oetatz TIILE e ced [ change £ Addition
NAME VASQVEZ, JERRY HAME S e Naose
STREET ADDRESS | 4141 NW 75 TERRACE STREET ADDRESS | 1y L VW rzs P’L
- orv-si-ze | LAUDERHILL FL 33319 o512 | Loangl gedaly, (4 DBrIR T
TILE p 1 peleta THLE F | [ change H-’Addition
o MIGHTY, JOAN NAME Lopona. COV
STREETADDRESS | 928 E 215 ST STREET ADDRESS %34 /AW =27 e
CITy-ST-2IP BRONX NY 10469 CITY-S1-2P LA e (¥ 23319
TITLE VP [ delete TILE [ Change  [T] Addition
NAME MIGHTY, KENYA NAME
STREET ADDRESS | 928 E 215 ST STREET ADDRESS
CITY-S7-21P BRONX NY 10469 CITY-S1-2P
ME ] 1 Delete e CI change [ Addition
NAME MAHONEY, BLOSSOM AME
STREET ADpRESS [ 928 E 215 8T SIAEET ADDRESS
CITY-ST-2iF BRONX NY 10489 CITY-ST-2IP
I T 1 Deiete TITLE {1change {7 Addition
A MOHONEY, ASHLEY NAVE
STREET ADDRESS | 928 E 215 ST STREET ADDRESS
ary-s1-ze | BRONX NY 10469 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supe
of the corporation or the r
changed, or on an attach

SIGNATURE:

 is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
powerad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith all Gther like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




