2005 FOR PROFIT CORPORATION

FILED

Jan 29, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT i F88628
1. Entity Name :
AMO‘{R TRAVEL, iNC.
Principal Place of Businass Mailing Address
8577 SOUTHUS 1 2074 SE ABA STREET

PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US

R R I Lt

U N TE. U A ’3*'-. T N

DO NOT WRITE IN THIS SPACE

R R I T R T

R G RAChR

01272005 No Chg-P GR2EQ34 (10/03)
4. FEI Number Applied For
58-2209502 Not Applicable
; . $8.75 Additional
5. Cerlificate of Status Desired O Fas Required

8. Name and Address of Currant Raglsterad Agent

BUCEK, A, M.
2974 SE ABA STREET
PORT SAINT LUCIE, FL. 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statsment for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistarad agent,

BIGNATURE —- TR
Signature, typed of ritted name of reglaleced agemt and tia H spplicabla,

{NOTE: Pagivtered Agent a{pnature requited when rwinstating} B DATE

HEEEE .- B e
FILE NOWIl FEE IS $150.00
Atter May 1, 2005 Fae will be $550.00

9. Election Campaign Financging
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS 18

TIWLE PO

NAME BUCEK,AM

STREEY AQDRESS | 2974 SE ABBA STREET
CITY-§1-29 PORT SAINT LUCIE, FL 34952

e
HAME

STRAEET ADDRESS
CITY-ST- 2P

NAME
STREET ADDRESS
GiTY-ST-2P

STHEET ADDRESS
CTY-5T-2P

TE

NAME

STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET ADDRESS
CORY-ST.2P

s ns ey
31./29705-80027-014 150,00

DO NOT WRITE
IN THIS SPACE

12, | horeby certig that the informatlon supplied with this filing does not qualify for the exemplion stated in Section 119.07?3]0). Florida Statutes. | further cerlify that the information
indicated on thia raport or supplementat report Is trus and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or inustee ampowered lo execute this repert as requited by Chapter 607, Florida Stalutes; ang that my name appears in Biock 10 ar Black 11 if

changed, of on &n attachment with an address, with all pther (ke empowt /
SIGNATURE: 4 7z A?/ 0.5 LR 7Py .~
SIONATURE AND TYPED OR / bate _ Daytime Phone #

OF SHANMNG OPFICEN OR CHNECTOR
M il




