2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # J95519 TR ecretary of State

1. Entity Name
UNIGLOBE TRAVEL (TRANS AMERICA), INC. 04-22-2005 90260 041 ***150.00

Principal Place of Business Mailing Address

1199 WEST PENDER STREET, SUITE 900 1199 WEST PENDER STREET, SUITE 800 adadhai
VANCQUVER, BRITISH COLUMBIA, CANADA VANCOUVER, BRITISH COLUMBIA, CANADA

VBE 2R1, XX VBE 2R1, - XX

AETAREY TR R

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=ro— FopTea o

59-2904647 Mot Applicabla

5. Certificate of Status Desired a $8.75 Additional
) Fee Required

i 2 o e o

6. Name and Address of Current Registered Agent

= —— T e iR T

BEYER, DAVID A,

LGS o DO NOT yRiTE
101 E. -

TAMPA, FL'33602-2133 IN THIS SPACE

8. The above named entity 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
Signature, typed or printed nama of registerad agant and title it applicebls. (NOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOWIY FEE IS $150.00 . 9. Electin‘Campaign Financitg i - $5.00 May 8& | ™
After May 1, 2005 Fee will be $550.00 Trust Fund Conributiont + ‘L] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DCEQ
NAME CHARLWOOD, GARY

STREET ADDRESS | 900-1189 W PENDER
ciry-st- 2P VANCOUVER, BC

TLE ST

HAME BARTRAM, TRACY

STREET ADDRESS | #300-1199 W. PENDER ST.
CHY-ST-2P VANCOUVER, BC,

T‘IT[‘F’.’A - -.'DP~— - —- = - -- e S, e i e s R e

NAME CHARLWOCO, MARTIN

#900-1199 W PENDER
z:::::-ul?:ws VANCOUVER, BC Do N OT W R ITE

W o ~IN THIS SPACE

STREET ADDRESS-300L BETHEL RO

orv-si-zp | COLUMBUS. QB
TITLE D
HAME LAWBY, DONALD

STREET ADDRESS | #900-1199 W PENDER
CITY-ST-2IP VANCOUVER, BC

TITLE

HAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Tracy Bartram 04/15/05 (604) 718-2600

PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phone #




