2005 FOR PROFIT CORPORATION

ANNUAL

REPORT JAR)

DOCUMENT # 128045

1. Entity Name

THE TRAVEL EXCHANGE SOUTH, INC.

£ g

Principal Place of Business

Mailing Addrass

FILED

‘Mar 24, 2005 08:00 AM

Secretary of State

6716 N UNIVERSTIY DRIVE 6716 N UNIVE'F_iSTlY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
us us
Surte, Apt. #, etc. — Suite, Apt. ¥ elc. 1st MOORE CRZE0R4 {10104)
City & Stata - | Ciy&Sme 4. FEI Number Appited For
e - o . €5-0154451 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ ?g-gfqﬂfgg"’““
6. Name ang__.;\_dcifﬁsa -;F(:ur-r;r;hnegljterad Agent 7. Name and Address of New Registered Agent
Name .

gTE"héNPETjI\ITI\O/EESTIY DRIVE Street Addrass {P.C. Box NumAber is i\‘lot;;ceptabfe)

TAMARAC FL 33321 '

City

FL Elp Code -

8. The above named entm/ submits this statemem tcu the, purpcse cf changx ng its reg|stered offica of regisiered agent, or both in 1he S’saie of Florida, | am famifiar with, and accept
the abligations of registerac agent,

SIGNATURE

(NOTE Regrstered Agant signature tequurad when rerslating) DATE

Signatule, typed of pnntsd name of regislared agent ang 1e Jf applicablo

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .7~
Make Check Payable to Florida Depariment of State

8. Election Carnpaign Financing
Trust Fund Contribution. 1

$5.00 may Be
Added to Fees

10, __._ OFFICERS AND DIRECTORS . i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ME PVDT 7 [ Detete e [0 change ] Addition
NAME KENNER, LOR| NAME 1 !nnﬂr -—[,1 4024

STRLET ADDRESS 16716 N UNIVERSITY DRIVE STREET ADDYESS :I,.flf!} r DS E“_ 02701 18 1500, D{JI
cny-s-2p | TAMARAC FL L ty.st-zp — —
e S [ Delete e [J Change [ Additian
NAME KENNER, LOR| NAMF

STREET ADDRESS {8718 N UNIVERSITY DRIVE SREET ADDRESS

cy-st-2p | TAMARACFL R . . f crresi-ap

e [ petete TNE []change [ Addition
NAME NAME

STREET ADDRESS STRIET ABCRESS

Y- 5E-2P _f orrsioe

e ] pelets i [ Change [ Addition
HAME HAME

STREET ADDRESS SIREEY ADDRESS

CiTy.51-2IP GITY.S1-2F

TITLE U pelete fig [ Change ) Addition
NAME KAME

STRECT ADDRESS TRECTADERESS

CIy- 81 -2IP R CITY-ST- 1P ]

fImE I pelete g T change T Addition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7 - 2P | s L

itteghis filing daes nat qual(fy for the exemption stated in Section 119.07{3)), Flonda Statuﬂes | urther certify that the miorma*uon
g rotcurate and that my signature shall have the same |egal effect as if made under cath; that am an officer or directar
rclte this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

;g/aa,lo_bm 9ed Ta1-990

Daytmea Phone 4

12, | hareby certify that the Information suppliega
indicated an this report or
of the corporation or the red
changed, or cn an attachrsa

HGNATLIRE AND T'YFED Of FHINTED NAME DF SIGNING OFFlG DE ol FIECTDR




