2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # J30058 RS N Apr 13, 2005 08:00 AM

1. Entily Name
ALPHATRAVEL OF CENTRAL FLORIDA, INC.

Pringipal Place of Business .-_ - _  Mailing Address
4337 STEED TERR : 4337 STEED TERR
WINTER PARK, FL 32792 _US . WINTER PARK, FL 32792 US

— (A RIIERAN RN

04012005 No Chg-P CR2E034 (10/03)

Secretary of State

DG NGT WRIT'E IN THiS SPAQE 4. FEI Number Applied For

59-2709449 Nat Applicable

0O $8.75 additional

B ifi f i
5. Certificate of Status Desired Fes Required

6. Namo and Addrass of Current Ragistered Agent

BABINCHAK, WENDY DO NOT V;fRfTE

4337 STEED TERR

WINTER PARK, FL 32792 : - IN THIS SPACE

3. The above named enfity subimits this statament for the purpose of changing its registered aflice or registered agant, or bath, in the State of Florida, | am familias with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, [yped or pricted rama of regierad agert ad lle il epplicable  (NOTE. Regisicred Agent signaiur requied when reinateting) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0 Added toFees
19. CFFICERS AND DIRECTORS. ] T =
TME PD T
NAME BABINCHAK, WENDY P.

STREET ADDRESS | 4337 STEED TERR
CIry-5T7-21P WINTER PARK, FL

TonE vTD T ] o Sl - ! Uﬂ[}ﬁﬂﬂﬁﬂlﬁ?g

NAE BABINCHAK, JOHN Il R4413/M5-80025-020 150,100
STREEY ADORESS | 4337 STEED TERR
Grv-sTZP | WINTER PARK, FL

TME
NAME

vz DO NOT WRITE

- - IN THIS SPACE

Ciry-51-21IP

TIE

NAME

STREET ADDRESS
CITY.8T-21P

TMLE

NAME

STREET ADDRESS
Crry - ST-20p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1, Horida Statutes. | further certify that the information
indicatad an this report or supplamental report is true and accurate and that my signature shall kave the same legal effect as #f made under cath; that | am an officer or director
of the corporaticn or the recsiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and thet my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all ather like empowsred.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dala Daytime Phona #




