FILED
» 2005 FOR FROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # K11530 Secretary of State
1. Entity Name 01-10-2005 90019 025 ***150.00
WOW! TRAVEL, INC.
Principal Place of Business Mailing Address
. e w - —

1110 NE 163 ST. 1110 NE 163 ST, wyvEs
SUME 303 SUITE 303
MIAMI FL 33162 US MIAMI, FL 33162 US
T eSS MR GO AR IREA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEf Number Applied For

65-0022058 Not Applicaole
Zip - Couniry . Zp o (_3ountry 5. Certificate ot Stalus Desired a. ?g'zg’q l‘:‘i:’;iﬁ""""
6. Name and Address of Current Registerad Agent 7. Name and Addrexs of Noew Registered Agent
Name
WILLIAMS, DONNA L.
1410 NE 163 STREET Street Address (P.O. Box Numper is Nol Acceptable}
SUITE 303 -
MIAMI, FL 33162 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigewlore, lped or prnted nare of 7eg sierca agend and Llie || applicabia. IMOIE: Regiatared Agend mgnau:c regrered woen reansiating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After Ray 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Decete TITLE [Jchange  [JAsgtion
MAME WILLIAMS, DONNA L. RAME
STREET ADDRESS | 1110 NE 163 STREET STREET ADDRESS
CiTy-$1. 2P MIAMI, FL 33162 CIvY-57-3P
me D O oetete L B) ' ﬁghanue [ Addition
NAME WILLIAMS, CHRISTOPHER NAME L/L)JLLJW S / WZA S-f'-DP
STREET A0DRESS | 9600 TREASURE LANE NE SREETOORESS. | 2 (f HU Pve
CITY-51-2P SAINT PETERSBURG, FL 33702 CIrY- S1- 2P f\ﬁ I;MA r‘) #

TLE

HAME :/PJOEL 8 bt)lL.L!th < O De'ete LT;EE [CJchange 7] Addition
smenaeess| YOI H leres éjﬂ Ridg 19 #3201 | smeomes

CITY-ST-ZiP O [/u 10 ok CIFY-ST-7P

TLE / [ Delete TINE O change [ Addition
NAME RAME

$TREET ADDRESS STREET ADDRESS

CITY- 5120 CTY-ST-29

TTLE [ petere ne O change £ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

omysTIR CITY-5¥-2P

YmE . - O oetets me Clchange [ Addition
STREET ADDRESS STREET ADORESS

oTy-§1- 7P - ' CITY-SF-ZP

12. | hereby certily (hat the information supplied with this hla does nol quaiily lor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true a accurata and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to exgcule this reporl 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 adgress, with all other iike erpoow
SIGNATURE: A(@va W // b / 05  305-94g-17!

SIGNATURE AND TYPED OR PRINTED NAME OF SX0NING OFFICER OR DYRECTOR Dats” Daytro Pnonc




