2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # G53580 _ Jan 31,2004 08:00 AM
1. Entiy Name « Secretary of State
SCHULMAN TRAVEL SERVICES, INC.
Principal Place of Busingss . Maifing Address T |
211 NW 201 AVE ) PO BOX 287526 .
ZEMBHOKE PINES FL 33029 E%MBROKE PINES FL 33028
s Fre s IR RERAE LA
Sue, Apt. #, etc ' Sune, Apt ¥ elc, MOORE CR2E034 (31/03)
City & State City & State 4. FC1MNumber — Apphed Fo}
o - B 59'231 5678 Mot Agplicable
Zp Country ap Caumey 5. Certficate ot Staws Desirad | geae.giﬁf:;ﬁonai
6. Mame and Addross of Current Registered Agent 7. Name and Address ot Neﬁ_éegislered Agent ”
Name
§?1H gingg?" i\}é Street Address (PO Box Nurnber is Not Acceplable) - —
PEMBROKE PINES FL 33029 e ==
Tty ) FL i Zip Cods

8. The above named entity stdmits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flonda, | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE - ; R
Segnstura Wwpad o arened aame of regrstered 2700t 2nS Gike  applicable {NOTE. Regsiered Agent signaire required when romstaing} DATE
1] 3 ; '
FILE NOWH! FEE l'?’ $150.00 . 9. Election Campaign Financing . $5.00 May Be
After iay 1, 2004 Fee will be $550.00 : Trust fund Conricution. 0  Added o Faas
Mzake Check Payable to Fiorida Department of State
0. ' ] OFFICERS AND DIREGTORS ' 3. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 velete HLE [ change [ Agdition
s ST S - o
- U e 2g-80036-007 IS B

omy.5i-2¢ | PEMBROKE PINES FL 33029  Jorsw B ‘"_ - _Uj L I?D - ﬂl‘_¥‘
TIRLE L Delere T [Johange ] Adoition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-OF  CTeETP B
WE ] oeete TRE 3 change 1 Addition
NAME HewiE
STRIET ADDRESS STRFET AGORESS
CiTY - 57- P OHTY-ST- 28 _ )
HILE 3 Detete e I Change 3 AddRion
NAME NAME
STREET ABDAESS STREET ADDRESS
LY ST-71P _ CiFY-ST-2P ] B
HLE 3 elete WLt 3 Change 3 Addition
NABE HAME
STREET ADDRESS STREE! ADDRESS
TITY-57-IP _ gIT¢.s1- 2P )
TTE 3 Delere B i1 Dichange [ Adoition
NAME NAME
STREET ADDRESS STREDT ADRESS
CITY-§T- 5P CITY-5T- 2P B

12. | hereby certi% that the information supplied with this {iling does nat qualify far the exemption stated in Section 118.07(3)(3, Florida Statutes. U urther cerify thal e information
indicated on this repart or sdpplemental report 18 rue and acourate and that my signature shal have the same legal effect as if made under oath, that | ar an officer or director
of the corporatan of the recewer or trustes empowered fo execule this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 H
changed, or on an attachment with an address, with alf giter fke empogered.

SIGNATURE: 4433 Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR




