FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000001051 04-27-20035 90357 008 ***150.00
1. Entily Namg
NATIONS TRAVEL, INC.
Principal Place of Business Mailing Address RYvIUUUY
15 BROADWAY 15 BROADWAY
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
e v I SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-P CR2ED34 (10/03)
Cily & Stale ) City & State 4. FEI Number Applied For
38-2901678 Not Applicable
e Country e Country 5. Certificaie of Status Desired [ §8.75 Additional
ea Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mame - -
SHAIKH, PERVAIZ N — S&t ( ‘t*’\b: ?f p:m. ‘m?: N
SES-BERBY-CEENDR ( g W A treet ress (P.O. Box Number is Not Acceptable,
ORLANDO-FLg2637 I Roé
MasEimmeEE JFL3Y 741 74 BRo &P WAy
. N\ T N
o Kisg MMM EE FL | oy oy

V™
8. The above named entity submits this statement for the cse of chang( gistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. f

. R ’
SIGNATURE Lrarern Z hew —

Signature, Typed or pmnledpamébl regisn& agent and ulig it applicabla OTE nuguslmed Agen! signalure required when rginstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaclion Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE PST O Delete THLE O Change [ Addition
NAME SHAIKH, PERVAIZ N NAME
STREET ADORLSS | 42FS4-NEWRIELDDR 167 BRoAD Ay STREEY ACDRESS
giv-s-zp | ORIANDOQUEL-3pa87 K (SSimMm Lct:r FL3ury | ov-sim
TILE 3 Detete TILE [ Change [ Addition
HEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-5T-21F
TITLE ] Delgte TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P uiy-sT-2p
TITLE O Dslate TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SE-ZIP Y- §T-21P
TLE O velete HILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P

indicated on this report or supplemental report is true and Lrate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or \he rec of frustee empower execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an atiach ith an address, witall ather like e wered.
. & "y 3463282
QAN Y_a$ oy FpAsAgos

SIGNATURE AND TYPED% PRINTED NAME OF SIGNING GFFIER OR DIRECTOR Date Dayuma Phone #

12. | hereby certify that the information supplied with this lllln?j;mm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




