2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # H29734 P Secretary of State

1. Enijty Name
FCL TRAVEL SERVICES, INC.

Principat Place of Business Mailirng Address

% TRAVEL PLUS % TRAVEL PLUS
3345 N FEDERAL HWY 3345 N FEDERAL HWY

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

T

01112005  No Chg-P CREF034 (10/03)

DO NOT WRITE IN THIS SPACE Pareyr Ao o

59-2456875 Not Applicable
5. Oertificate of Status Desired [ §gg§q :;?:é“““a‘

Too it e e A e St o L SRR

8. Name anAddreu of chm Rogistered Agant

FORMAN, ROBERT S

2‘:}:1 W?OMMERCIAL BLVD DO NOT WRITE
SUITE 4100

FT LAUDERDALE, FL 33309 'N TH'S SPACE

8. The above named entity suTaﬁﬂis Inis Btaternent for the purpose of changing its registered office of registered agent, or both, in the State of FIorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - p—

Signature, typad ar p’rrn;d hama dregisl;red W and E!Jc--f nppﬁcah!aj (NOTE. Aegistared .‘lgar’wuignaum raguired whan mi;rﬂm‘ng} . . . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Tryst Fund Cantribution, | Addad to Feaes "
o } - UUUQBD 1 nggg EENCNNS od o W e
10, ~_OFFICERS AND DIREGTORS T _ - 17007 Go-gd U (U2 I
TME P
NAME HAINES, LORETTA
STRET ADDRESS | 1170 HILLEBORO MILE 303
CITY-ST-ZIP HILLEBORO BEACH, FL
e
NAME
STRELT ADDRESS
Ciry-St-ap _ e e . e A—f—,—;—f—_f’—----f TToTT T T
TITLE 7
HANE

ey o DO NOT WRITE

e T ' IN THIS SPACE

RAME
STRLET ADDRESS
CITY-8T-2IF

TILE

NAML

STREET AUDRESS
Gy -ST-2p

e
NAME
STREET ADDRESS
QIry-ST-29 P TT S S Y

12. | hareby cartify that the Information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplermental repott is true and ascurate and that my signature shall have the sams legal effect as if made undar oath; that | am an officer of disector
of the corporation or the 1ecelver or trusiee empowered Lo execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attzchment with an address, with alt other like smpoweared.

SIGNATUHE:F%g,@ %4) ,{on:mx Hamé’é ,/,,J_/og“ 95Y-E53-5%83

SIGNATUNRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER Ot INHECTOX Daytims Phona #

== o o i




