FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G82376 04-04-2005 90048 024 ***150.00
1. Entity Name
DEERWOOD TRAVEL, INC.
Principal Place of Business Mailing Address
6696 CATANIA DRIVE 6696 CATANIA DRIVE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
2z PrinCipal Place of Business 3 Maiﬁng Address ‘ ‘Ilml |||’ ll"l “Ill ]mi ll“l |“| |‘|” |l||l | |" |l||l |l|“||’ “ ‘ll'

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2ED34 (10/03)

City & Stale . City & State 4, FEI Number Applied For

50-2383784 Net Applicable
| Counry Zip Country. ~5 Ceriificate of'S‘lalEs Desired O $B.-75'A_dcmiunai‘ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name l/
FERETEMAREENEH- Hae Leniz o Huberm an/
6696 CATANIA DR. Street Address {P.O. Box Nurhber is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL l Zip Code
8. The above na submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE g7 .
name of regzs{efed agenl and Litle if appicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O elete TITLE [ﬂ'cnange [ Additien
[ REKETRMARLENEH- . NAME MAR LEMEA{' HYBERmMA N
STREET ADDRESS | 6696 CATANIA DRIVE STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH, FL 33437 ciry-S1-21P
TIME [ pelete TIME . [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY. 8T-2IP
THE - (1 Delete TLE - T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0O pekete THLE Ocnhange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-IIF
TILE O petets mE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2IP
TITLE 7 Detete TILE ' [ Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P r\ GITY-ST-ZiP

{ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on Al Fort O suppiemental report is true and accurate and that my signature shall have the same legal effect as if mpde ungler oath; that | am an officer or director
of the corporation or tha receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myfname appears in Block 10 or Blogk 11 i
changed, or on an attachme ith an address, with alyther like empowered.

MaRIENE  HUBERMAN 3}/ s ’E&:’Jﬂo 2504

IGNINTG OFFICER OR DIRECTOR / omy




