FILED
200 PO ANNUAL REPORT T 'o" Apr 19, 2004 8:00 am

DOCUMENT # L23890 ecretary of State
1. Entity Name 100 ***15000
TRAVEL BUG, INC. 04-19-2004 90333 034
Principal Place of Business Mailing Address
P.0. BOX 2102 P.0. BOX 2102
COCONUT GROVE, FL. 33233 COCONUT GROVE, fL 33233
R R ER AU AR R TN
Suite, Apt. #, alc. Suite, Apt. #, elc, 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0158568 Not Applicable
) fip_ | O(_y:mri N Zp ) Ooufni _ _ 'E__C_—emir-ci:lte of Status DeS|rgd . [:] - ?e.;'g?q:g;ﬂfna' L
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
PATTERSON-BOLES, JANICE SAME
2828 SEGOUIA STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

1600 PyLLEN ROAD  16-H

v TALLANASSEE FL |13%%8,

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, ypad of printed Neme of registansd sgent and tie T eppicaiie. {NOTE: Registered Agent signature required when reincating} DATE
FILE NOWII FEE IS $150.00 8. Flaction Campaign Financing $5.00 May 5o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANQES TO OFFICERS AND DIRECTCRS IN 11
me CHIT 1 petea TIE Howage O Axition
NAME BOLES, EDWIN VAULX NAME
STREET ADDRESS | 2828 SEGOVIA STREET smaraooress | FLO0 PULLEN Roan, 16-H
oTv-ST-Z¢ | CORAL GABLES, FL 33134 Lt o5t | TALLANASSEE  FL 1).303
TME P 3 Detete TmE ' B crangs [ Addition
NAME PATTERSON-BOLES, JANICE NAME
STREEY ADDRESS | 2828 SEGOVIA STREET st aonness | | Q00 POLLEN ROAD, 16-H
ev-or-2¢ | CORAL GABLES, Fi. 33134 Leovsrze I TAWLAHASSEE FL 31303
THILE 3 Daidlo TmE ' CIotange [ Adettion
NAME ) . 3 o NAME _ . o .
| stéeer poRESS ’ STREET ADDRESS
CITY-ST-2P CaY.s1-7p
THLE {1 petete THLE Ocrange [ Addhien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2I9 : CITY.-ST.2P
e _ 3 Detee I e Chcnge [ Addtion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2P - R CITY-ST-2IP
TALE - . {7 Delete THLE - {Jchange [ Addition
NAME . NAME : - .
STREET ADDRESS — STREET ADDRESS
CIY-St-zp /) : CITY-ST-21P .
12. | hersby cartify that the inforrmation sdpplied with this filj ng does net qualify for the exemption stated in Section 119.07 3)(|) Forida Sta!u:es { further certify that the information
indicated on this repbrt or supplemehital regh i rue ate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director

of the corporation gr the receiver orfirugte pougsbd to exgtute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed. or an g/ attachment wil an 7 Bthotheylike smpowered
SIGNATURE: 4,/‘ AwjcE PATTERSoN R0 5[0 09-443-435 6

D TYPED OR PRINTED NAME OF OFFICEROR Date Daytime Phone #

/




