2004 FOR PROFIT CORPORATION FILED
T MR EPORT . Apr 26, 2004 8:00 am
ecretary of State

1, p!:ty Narne
ANATIONS TRAVEL, INC. 04-26-2004 90543 021 ***150.00

Et.‘inal Flace of Buginsss Nailing Addmu;
15 BROADWAY ‘ 15 BROADWAY
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741
} e , ; ] i
2. Principal Placa of Business 3. Malling Address I ! ”I ’ I” m ' l IJ {
Sultz, apt, #, elc, . Suite, Ap. #, etc. 04212004 Chg-P CRzED34 (10/03)
Chy & State | City b State &. FEJ Nurmber ” Appled Fer
382901678 Mct Applicable
Zp Country Zip Country b CeriMeate of Status Desied [ gg.g?qﬁ:;ﬁunal
6. Namg and Address of Current Registered Agent : 7. Name and Address of How Registersd Agant _J
Name
SHAIKH, PERVAIZ N - -
1984 DERBY GLEN DR Slreat Address (F.O. Box Numrber is Not Accsptabls)
ORLANDO, FL: 32337 —— e L e e —-
City ! Zip Ceds

8. Thy above named entity submits this staternent for the purposs of changing its mgiaﬁfed office or registarsd agant, or tTo‘.!'u, Ihthe State of Fiotida, | arm tamiliar with, and accept
the obfigations of reglstered agent.

SIGNATURE o SR
Sarslire, typed or printed ﬂamrt:!auud aqent and Wie I appiioble. {NOTE: Poginternad AZant sipnaturs Tequltwed when re'riatuting)} {1aTE
FILE NOW!! FEE IS $150.00 9. Electlon Campagn Financing £5.,00 mayBe
After May 1, 2004 Feo wiil be $550.00 Trust Fund Contribufion. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 14, ACDITIGNE JCHANGES 10 DFFICERR ANO DIRECTORE IN 11
TRE psT - I owian aRE Dicrange [ Aaiticn
NAME SHAIKH, PERVAIZ M NAEAE
STHEET MDUREss | 12784 NEWFIBLD DR JTREET ADMAESS
Ly -5T-2p ORLANDO, FL 32837 GITY. 5T. b
e . Q3 et TIE : [ Ghange ) didition
HAME - M
STREEY MITIRESS STREET ADCRESS
CITY-ST-71P CTY-5T- 2P
puv £ Dalate THLE Plechange [ Asdlion !
NAME HIME
STREET ADBAESS SUREET ADDSESS
omY-ST- 2P ) GY-§7- 20
TIRE U oeinte e [JCrasge [ Additicn
NANE oL NAHIE
STREET ADDNE S ’ - - - ~§-sRET0DREss | - .- - - . )
o &T-2p CIrY-57-2p - -
nnE U1 beime s : (] Changa [ Mesivicor
NME Haie
STREET ADDRESS STREET ACTAESS
CITv-ST- 2P CITY-51- 2P )
e {7 olete niLE [ Chusgz [ Additien
MAME . NAME
STREET ADDRESS STREETADORERS
Y- ST. 3 ~ | ovostw .

upplind with this filng does nolq0alify for the exsmption stated in Section $19.07(2)(), Fiorida Statutas, | furthar certify thet the Information
grital repart 16 rue and aceuesTe and that my signature shall have the same legal effect as if mads undss nath; that 1 am an officer o direc'of
flrustoe empowsrad (h.afecuts thie rapert asgecuired by Chepter 807, Flarlda Statutes; and that my hame appeats in Bleck 10 or Block 11 if

an adcresy, vt gt dtheglike ampowsiad
CACU Y Y-)1 04  Ho7-844-3p52

SICNATURE AND TVPED ShENTRORANE S5 EiGHING Dreices on Tate Dmvira Fhore &

12, |t heraby certity that the informatins
indlicated an tivs repart or supp)

tha aarporation or the racaivh
changad, or on an atachmant

SIGNATURE:

£




