2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # H16443 '

1. Enlity Name
PROFESSIONAL TRAVEL ASSOCIATES, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

, 11920 SW 22 CT
us T OAVIEFL 33325 US

Principal Place of Buéinessi

119209W 22 O
DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

R ISD R CIWRTUET BT

02152005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2441641 Nat Applicable
$8.75 Aduitional

8. Ceslificate of Staus Desired O

Fee Required

6. Name and Addreas of Current Registerad Agent

SCHMIDT, CELIA
11920 SW22CT ~ -
DAVIE, FL 33325

———IN THIS SPACE

DO NOT WRITE

8. The abave named enfity submits this statament for the purpose of changing its registered office of fegistared agent, ar baih, i the State of Florlda. | am familiar with, and accept

the obligations of regisiered agent.

SIENATURE.

Sqralure, typad or printed nare of registened agent znd e F applicatle.

[NOTE: Registerod AQen siinttune réquired when renstaing) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution

9. Election Campaign Financing

35-00 May Be

Addad to Fees

0. = OFFICERS AND DHECTORS NN

— S — - - | i e

HAME SCHMIDT, MARK

STREET ADDRESS | 11920 SW 22 CT, - UO0R00250731
CiTY-S7-2P .

oar oV L3 A _ . 03/04/05-80023-003 £50.00
RAME SCHMIDT, CELIA '
STIET ADDRESS | T1920 SW 22 CT,

erv-si-2¢ | DAVIE, FL 33325

. D - - S T

HAML SCHMIDT, JUSTIN

STREET ADDRESS | 11920 SW 22 CT, - - -

aTY-ST-ZP | DAVAE, FL 33325 DO NOT WRITE
e D —IN -

e o ====IN THIS SPACE
STREET ADDRESS | 11920 SW 22 CT,

OTY-5T-2F | DAVAE, FL 33325

e D o - — —— = =

NANE BLUM, ETHEL

STREEY ADDRESS | 11920 SW 22 CT,

o-5-2P | DAVIE, FL 33325

TTE s | ==

NAME

STREET ADORESS

Cry-57-29

12. | hereby cerurgjlhat the infgrmation supplied with ihis filing does not qualify for the exemption slated In Section 119.07(3)(i, Flarida States 1 further certify that the information
s report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation of the receiver or Tusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on 1

cthanged, or an an attachment with an address, with all other tike empowered.

SIGNATURE: EbL,

IGNATUR] TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR

*

Y. A 72- 5508

Daytme Phone i

OF

24/0
Data




