2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G82376

1. Entity Name

DEERWCOD TRAVEL, INC.

us

Principal Piace of Business

6696 CATANIA DRIVE
BOYNTON BEACH FL 33437

Mailing Address

6696 CATANIA DRIVE
BCS)YNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90044 022 ***150.00

54019679

Il TR

MCQORE CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
59-2383784 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d $8.75 A_dditionai
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent
FEKET

IGPLNE [ fortmre

6696 CATANIA DRIVE

LGl Y

r IS Not Acceprable)

oy

BOYNTON BEACH FL 33437

/
: ' e Tow B F L

3537

the obﬁg» ions of registered agent.

SIGNATURE[

Decepsep I

8. The above named entity submits this statement fgr lhe purpose of changing its registered office or rqﬁlslered agent, of both, in the State of Florida. | am familiar W|th/an(ccept

/f/ﬂﬂ ¢ #M

3/07 foy

gnalure. lyped of pnnted name of registered Gganl and title if applicable.

NCTE: Registarad Agent s:gl{alurs reauwrad when reinsiating) DATE/

;,Make Check Payable to Florlda Depaﬂmenl 01 State

ILE NOWN!. FEE IS $150.00 -
‘After May 1, 2004 Fee will be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP Ebutete me [0 crange [ Addtion
NAME FEKETE, WALT }W@ NAME

STREET ADDRESS |6696 C. |A DRIVE STREET ADDRESS

CITY-$T-2IP TON BEACH FL 33437 CITY-ST-2P

TITLE DV [ Delete THLE mhange £ Addition
HAME FEKETE, MARLENE H. NAME

STREET ADDRESS (6696 CATANIA DRIVE STREET ADDRESS

CITY-S1- 2P BOYNTON BEACH FL 33437 CIY-51-21P

TLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

FITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 1 pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TILE 7 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

of the corporati
changed, or on an atlachme

SIGNATURE:

ith an address, with all gfher empowgred.

-

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repcﬂ or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ¥ am an officer or director
iver ar trustee empowered tgexecute this reporl as required by Chapter 607 Florida Statutes; and tl7 name appears in Block 10 or Block 11 if

S g 1o 354

ﬁ(ﬁkune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da)m’me Phene #




