2004 FOR PROFIT CORPORATION
: "~ ANNUAL REPORT

DOCUMENT, # J44811

1. Entity Name

THE TRAVEL STATION, INC.

FILED
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Principal Place of Busmess Mailing Address S Rt; J;;: .\
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Suite, ApL_#, elc. - ’_) Suite, Apt. #, efc. 05042004
& State * City & State 4, FEI Number Applied For
W 15 =\ . 59-2743536 Not Applicable
}S ‘3'3 < \ CO“””"S 9 “p Country 5. Certificate of Status Desired [} ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC. : :
3732 N.W. 16TH &T. Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL I Zip Code

8. The above named enmy 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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registarad agent and title if applicatle. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ nelete THE Ochange [ Addition
NAME HEYMAN, BONNIE NAME
STREET ADDRESS | 10242 N.W. 47TH ST, SUITE 37 STREET ADDRESS
CITY-57-21P SUNRISE, FL 33351 CITY-ST-2P
TITLE \ O Deleie TITLE [AChange [ Addition
MAWE HEYMAN; LESLIE NAME . I —
STAEET ADDRESS | 3732 NW-16TH ST STREET ADDRESS r_-? OOO2E0ETOSS _
cwv-stz¢ | FT LAUDERDALE, FL 33311 GITY-ST.ZP B5/11/04--01073--012  ##150.00
TITLE VP 1 Dalete TITLE » [ change [ Addition
NAME HEYMAN, TRACIE NAME
STREEF ADDRESS | 3732 NW:16TH ST STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33311 Y- ST- 2P
TME £ Detete TITLE [JChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-1¢ CITY-§T-2P
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-ST-2P

12. | hereby certify that the infermation supplied
indicated on this report or supplement
of the corporation or the receive
changed, or on an attachm

SIGNATURE:

i ling does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurakd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as regGiregyy Chapter 607, Fiorida Statute; and that my name appears in Block 10 or Block 11 if

er like empowered. ?fq 7(/f / /e J\/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priore #

ith an address, wi

SIGNATURE AND TYPER,




