2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # G29270

1. Entity Mame -
BEST TRAVEL AGENCY INC.

Princlipal Plagce of Business _

% EMIL LELUTIV
410 N FEDERAL HWY
HALLANDALE, FL 33009 __

Mailing Address

% EMIL LELUTIU
410 N FEDERAL HWY
HALLANDALE, FL 33009

FILED

Apr 13, 2005 08:00 AM
Secretary of State

ANV ERER

04082005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-2269208 Nat Applicable

5. Certfficate of Stalus Desired O $8.75 aaditional

Fee Required

LELUTIU, EMIL - R
825 8. 10TH AVENUE_
HOLLYWQQOD, FL 33019

IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Tis registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the ubligations of registered agent

SIGNATURE hd - —

Segnature, tyned of prnted name of regisierey agen! and lille If appiicable

(NOTE Registerod Agenl signalure roquines wnan reinstaling)

DATY

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 nMayBe
Added to Fees

10

_~ OFFICERS AND DIRECTORS

—

Fl

LELUTIU, EMIL

8§25 8. 10TH AVENUE
HOLLYWOOD, FL 33019

TILE

NAME

STRCET ADDRESS
CIrY-sy-21P

VPD -
LELUTIU, CONNIE
825 S. 10TH AVENUE

TmE

NAME

STRCET ADDRESS
CITY-ST-21P

HOLLYWOOD, Fl. 33019 -

TITLE

NAME

STRELT ADDREGS
GITY-§7-21P

TIMLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TMLE

NAKL

STREET ABDRESS
CITY-ST-2F

THLE

NAME

STREET ADDRECS
GiTY.ST-2P

UOnon301 233
04/13/05-80026-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information éuﬁﬁeﬁwith this filing does not qualify for the Exemption stated in Section 119.07#3)6), Florlda Statutes 1 further cerfify that the information
accurate and that my signatura shal! have the same legal e
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 if

Err/e 45[“;7?., df/d?/af’ Yl i R £

indicated on this report or supplemental repott is true an

changed, or cn an atlachment with an address, with ail other like empowered.

SIGNATURE:

fect as if made under vath; that | am an officer or directer

/Eﬂﬁ\mns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Date Dayliing Phune ¥

L



