2004- FOR PROFIT CORPORATION FILED

- __ANNUAL REPORT (AR) _ Feb 18,2004 8:00 am

F8962
DOCUMENT # Feoe2s Secretary of State
AMOR TRAVEL. INC 02-18-2004 90023 049 ***150.00
) .

Principat Place of Business Mailing Address .
8577 SOUTHUS 1 2974 SE ABA STREET ‘
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
us us

Suite, Apt. #, etc. Suite, Apl. #, el¢. MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2209502 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “ - - - e © Mame. - . .- . - -
gg?ci}EI‘S('EAAB“g STREET Street Address (P.0. Box Number is Mot Acceptable)

PORT SAINT LUCIE FL 34952

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, of both, in the State of Florida " | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if apphcable {NOTE: Registarad Agenl signaturs reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
; m at
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME PD 3 Delete TILE ) [Jchange [ Addition
NAME BUCEK, A M NAME
STREET ADDRESS | 2974 SE ABSA STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-51- 7P
e 1 Delets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LLLE - - - P i 1 TILE . w=-~~ =[F-Change [T Addition
NAME : NAME
STREET ADDRESS |~ ~ =T T s T — - = 7 P STREET ADDRESS - - e - T
CITY-5T-21p CITY-ST-21P
ME 1 Daete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ peiste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
{iTy-S1-20P CITY-57-7IP
THLE 3 peiete TITLE [3 Change  [J Addition
NAME ’ NAME ) ;
STREET ADDRESS STREET ABDRESS
ITY-ST- 7 ITY-S3-
CITY-ST-79p | CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attac:hmem‘with an address, with all other like emplowered. ) 7
SIGNATURE: & )M M/Z A M- [Byeek oy 7I2-§7p-8E7Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Prone #




