2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # G53590

1. Entity Name
SCHULMAN TRAVEL SERVICES, INC.

Secretary of State

Malling Address

PO BOX 297526 _
PEMBROKE PINES, FL 33029

Principal Place of Business

211 NW 201 AVE -
PEMBROKE PINES, FL 33022 LS

DO NOT WRITE IN THIS SPACE

T

02252005 Mo Chg-P CR2E034 (10/03)
4, FE! Number Applied For -
59-2315678 Not Applicable

O $8.75 additional

- 5 Certificate of Status Destrad Fos Required

6. Name and Mdr:ﬁ_ﬁf  Current Registered Agent

SCHULMAN, J. L. . _

211 NwW 201 AVE . ) =
PEMBROKE PINES, FL 33029 i

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Sighatare, typed of printed narne of 1agisiored agem and file W appiicable

lND‘TE Hegwsterad Man'z signalura requ1red when relns.zllng) DATE

i odn t e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
[O__ Added 1o Fees

T T2 T

$5.00 mayee | (13721705 -EEIDBH—BD*? 150.00

30, " OFFICERS AND DIREGTORS 1

TITLE PSTD

NAME SCHULMAN, JACKIE
STREETADDRESS { 211 NW 201 AVE

cv-st-z2p | PEMBROKE PINES, FL 33028

TME

NAME

STREET ADDRESS
CIY-5T-27

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-sr-2ip

DO NOT WRITE

IN THIS SPACE

TIME

NAME

STREEY ADDRESS
CiTY-sY-2P

TITLE

NAME

STREET ADERESS
CITY-ST-2IP

12. [heraby cerh{g that the information supphed with th\s f i
indicated on this repart or supplementa! report is trus an

changed, or on an attachment with an address, WWWM
SIGNATURE: Toodi oY

doss not quahfy for lhe exemptson stated in Section 119,07{3){(7}, Forida Statutes. | furiher certity that the information
accurate and that my signatue shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

3-/4-5 954331/

5l TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore ¥




