2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED !
May 03, 2004 08:00 AM

DOCUMENT # F92000000082

1. Entity Name

WELCOME ABOARD TRAVEL SERVICES, INC.

Secretary of State

Principal Place of Business

804 CYPRESS BLVD
#404 BLDG 92
POMPANO BEACH, FL 33069  US

Mailing Address

804 CYPRESS BLYD
#404 BLDG 92
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AR A

04262004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
23-2429941 Not Applicable
- . $8.75 Additional 1
5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Aegistersd Agent

KOVNAT, LORRAINE M

804 CYPRESS BLVD

#404 BLD 92

POMPANC BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed of nnted name of registerad agent and titke if appiicable

(NOTE Regsterad Agent signature required when reinsialing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

HILE PCD

NAME KOVNAT, LORRAINE M

STREET ADDRESS | B04 CYPRESS BLVD., #404, BLDG. 92
GTY-5T 2P POMPANQ BEACH, FL 33068

TILE Y

NAME KOVNAT, ARTHUR S

STREET ADDRESS | BO4 CYPRESS BLVD,, #404, BLDG. 92
oIy ST-21P POMPANGC BEACH, FL. 33069

TME

NAME

STREET ADDRESS
Crry-ST- 2P

ilLE

NAME

STREET ADDHESS
CAvy-ST-2

TITLE

AN

STREET ADDRESS
Ciry-57-20P

TTLE

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | harsby cartify that the information supplied with this filing does not qualify fer the exemptian stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under oath; that | am an officer or dirattor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 114

chianged. or on an attachment with an address. with all other like empowered

SIGNATURE: ©

SIGNATURE AND FYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

P D) Hne T dpmrgime MEpumiar— Afafef 951507000

Daytxne Phoos #




