2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOF{T (AR) Feb 16,2006 8:00 am

- Boam gf 4y gl e =
DOCUMENT # Fa9628 Secretary of State
1. Entity Name
02-16-2006 90052 005 ***150.00
AMOR TRAVEL, INC.
Principat Place of Business Mailing Address
8577 SOUTHUS 1 2874 SE ABA STREET
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/D5)
City & State City & State 4. FEl Number Applied For
59-2209502 Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BUCEK, A. M. o7 T —— — — —
2974 SE ABA STREET Street Address {P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34952

City FL Zip Code

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

SIGNATURE

Signature, typed o prvied narme of regislered agent and Iil\g_ﬂ applicahle. (NOTE: Regisigred Agei sipnature requiad when romstaing) DATE

9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Fees

L 3k

OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD : ; T pelete TLE 3 Change  [J Adaition
NAME BUCEK, AM NAME
STREET ADDRESS | 2974 SE ABBA STREET STREET ADDRESS
CITY-S1-2I PORT SAINT LUCIE FL 34952 CiTY-§3-21P
TITLE L [ oelete SITLE [JcChange ] Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
TY-5T-7P - ST T CiTY-§T-2P : -
e 7 Celete T [ Change 1 Addilion
N L o . N N o _ _ . N
STREET AODRESS B ) o STREET ACDRESS
CITY-ST-7iP CITY-S5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21P
TLE [T Gelete ME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SE- 2P
TIE 3 pelete SITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP

12. | hereby certity thal the information supplied with this Jiling does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental report is true 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 or the receiver or Irustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered. ’7
A .
Yoo 71 87K VY95

SIGNATURE:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




