FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F99000001715 04-01-2004 90026 024 ***150.00

1. Entity Name

TRAVEL TECHNOLOGY, INC.

Principat Place of Business Mailing Address -
220 CONGRESS PARK DR 220 CONGRESS PARK DR
SUITE 320 SUITE 320 9 4“ 4 1 07 {
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T s TR
(00 SYyan KoAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
03222004 Chg-P CR2E034 (10/03) -
SULTE (200
City & State City & State 4. FEI Number Applied For
L{JJB L{ﬂ.” u;} 51-0388957 Not Applicable
Zp Country ZJ} FO } ﬁ;ﬁ% }’ ES EX 5. Certificate of Status Desired O ?i.gfq£?:;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATICN SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL | Zip Code

8. Tha above named entity 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 obiigations of registered agent.

SIGNATURE Signature, typed or printed nams of registared agent and title if 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Eiection Carnpalgn Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Kﬂems e }’ D (3 Change m'.lddiiion
e DOYLE, PATRICK NAE foweLL AALON -
STAEET ADLRESS | 220 CONGRESS PARK DRIVE st oess | “rpn SYLVAN ROAD Sui7F o0
crv-st-2P | DELRAY BEACH, FL 33445 s cv-gr-ze WOPURN MA  0i1¢0]
TITLE VASD Nnaleta TIMLE 1§D {1 change %’Addi:ion
NAME MARAIST, ROBERT J HAME CERTSNEL BAADLEY
STREET ADDRESS | 220 CONGRESS PARK DRIVE ‘ swetwwess | 200 SYLVAN ROAD, SUITE 600
CITY-57-7IP DELRAY BEACH, FL 33445 CITY-ST-2i0 WOBUEN MA 0150 I P
THLE (3 Delete TME T ) [ Change Addition
NAME NAME SPOHN STEPHEN q
STREET ADDRESS STEETAORESS | 100 SYLVAN ROAD, Su ITE b0Y
CITY-57-21P CITY- ST-ZP WOBURKL MA 10l
TITLE 3 Delete TmE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
THLE 1 Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delste TIME [.IChange [ ] Addition
HAME : HAME
STREETADURESS |~ . STREET ADDRESS
BATY-5T- 2P . CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
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 1G or Block 11 if
changed, or ont an attachment with,an addrass, with all other like empowered.

SIGNATURE: Cfo B[24[01 G358 26728

ﬁlG AﬂﬂE AND TYPED OR PRINTED NAME OF SIGKING OFFICER O DIRECTOR

Data Daytime Phane #




