. 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F59617 Apr 15, 2005 08:00 AM

1. Entty Name ’ Secretary of State

ELLIOTT TRAVEL AGENCY, INC. Q

Principal Piace of Busiﬁe;s : - Mailirng Address —

16844 E. ATLANTIC BLVD. 1644 E. ATLANTIC BLVD.

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

T R e ARER ARSI
Sule, Ap‘t. ¥, elc. — = - . 3 Suite, Apt. # etc. - 1st MOORE CR2E034 (10/04)
City & Stats - City & St = 4. FE| Number Applied For

— . . ) 59-2145499 Not Applicable

Zip Cauntry Zip Country 5. Certficate of Status Desirad 0 gi ggnﬁfecﬁnonal

6. Name qnd'_Ac_l&ress of Cuirent Registered Agent — J—— 7. Name and Address of New Registerad Agent

Narne

ELLIOTT GORDON J.
6830 ALLEGRE COURT-B
BOCA RATON FL 33433

Strest Address (P O.- Box Number is Not Acceptable)

City FL Zip Code .

8. The above named entity submlts this statementfor the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the ebligations of raglstered agant,

v

SIGNATURE T o . R e
Sgratuss, ypet & Df\ﬂ\ﬂd narne of 1sgsleied agar eﬂdllﬂﬁ ﬂ apphcak INCTE Reguslwred Agent sighatuie raquired wihen e.nstaling! DalE
FlLE Now!! FEE IS $150.00 "9, Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution, [ Added ta Fees
Make Check Payable to Florida Dopartment of State . . .. AU B .- S
10. o OFFICEFIS AND DIREC_TOFIS o ] 11, - ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD 1 pelets s [Jchange  [J Addition
NAME ELLIOT, GORDON J. HAME UNN00030E 7o
SIRFET ADDRESS | 6B30 ALLEGRE CT. B SIHEET ADDRESS 74./1 5; Bg gb&_ Qm 150,00
LY 51-7p BOCA RATON FL o oIy -§i- 2P
TILE 1 Delete ime {J Change  [J Additicn
NAME . NAME
SIRFIT ADDRESS STREET ADGRESS
Y- ST 2ip _ . 1Y -51. 29
Lt [ belete HILE [ Change [ Addition
NARKE MAME
STREFT ADIRESS STREFT ANDRESS
CIrY-5T-2P oMY -ST-1R
NIl [ pelete e [ Change  [I Addition
NAME . . KEME
SIREES ADORESS SIREFT ANDRESS
CIFY- ST-Zif § anoseawe
e : [ Delete il [ Change ] Adddtion
NAME, NAML
STRFET ADDRESS STRIET ADDRFSS
Y- §1-ap B _ LY 51- 21
1Lk 1 pelete hn Cchange  [3 Adaition
HAMD HAMI
STREHT ADDRESS STRFET ADURLSS
CHY-§T- 7P CHY-S1-2IF

12. [ hereby certig that the mformaton supplled with this ﬂh 3 does not guality for the exempticn stated in Seclion 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental t |s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver.gr tru ee wer o execya this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment withy an, g e pawered
GorboA T et { / _
SIGNATURE: / ; Yfafos™  PCU Yt
acmrﬁ'ﬁwu TYRED nn)ﬁmnsn NAME OF surmms ornuéa OR DIRECTOR (/Q e n e N Date ~ Davmn Phome #




