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

ANNUAL REPORT
ecretary of State
DOCUMENT # F99000001792 04-01-2004 90026 025 ***150.00

1. Entity Name

TRAVEL MANAGEMENT CENTER, INC.

Principal Place of Business Mailing Address :j yugive v
220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE

SUTE 125 SUITE 125

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

100 SYLvin Kpap

Suite, Apt. #, etc, Suite, Apl. #, etc. -
J 03222004 Chg-P CR2E034 (10/03)
STE (00
City & Stale City & Stal 4. FEI Number Applied For
W0AuR M 51-0388925 Not Appicanis
Zip Country Zip

0 /Va / ﬁ%yp L E { E)é 5. Certificate of Status Desired O ?g‘;esql‘;‘?:;“o"ai
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

! I

SIGNATUR Signature, typed of printed name cf regictered agent and title it appliczabla. {NOTE: Reqgistered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

i0. CFFICERS AND DIRECTORS -~ 11, ADRDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P30 Kneme TLE D [J Change E@d}xtiun
HAME DOYLE, PATRICK ‘ HAE FODELL Ahron)
STREETADDRESS | 220 CONGRESS PARK DRIVE STREET ADDRESS / dg) YL |'/)4' N g ﬁ,p j 7 /]’ E & 0 ﬂ
cmv-57-2F | DELRAY BEACH, FL 33445 . ery-sT-21P /,()05;—?1,/;1 J.2 ¥ 2180]
THLE VASD %}gie}g T7LE b D . ’ [ Change Mitinn
NAME MARAIST, ROBERT J NAME
STREET ADDRESS | 220 CONGRESS PARK DRIVE STREET ADDRESS &5 Rsz Al{ffﬁ}d BE%E Za / ﬁ 17 0 ”
Cv-§T-2¢ | DELRAY BEAGH, FL 33445 onY-§1- 2 / OB  MB piED) -
TmE T delete e ) ” [ Charge &ﬁddil‘rou
Haue NAME SPOHN | STEPHEA
STREET ADDRESS seeTioness | 100 SYAVAN KpAD, SuITE 00
CTY-ST-ZP ‘ CV-ST-2iP WOBURN HHB 150!
TIME [ Delete e {lChange 3 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CY-S7-2IP
THILE L pelete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 1 oetele TIMLE [ Change [ Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P L CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered ta 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 altachment witp ag address, wilh all other like ermpewered.

CEo /2 lm  ai3-3976 .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phons #




