%y

, ANNUAL REPORT

2004 FOR PROFIT CORPORATION

-

FILED
Jun 14, 2004 8:00 am

DOCUMENT # L45279

1. Entity Nams
M.L.C. TRAVEL, INC

1

Secretary of State

06-14-2004 90006 034 ***150.00

Principal Place of Bus?nes&_‘l
i

% RICHARD CURRAN

6001 PELICAN BAY - 505
NAPLES, FL 33263 *

Maiting Address

% RICHARD CURRAN
NAPLES, FL 33963

6001 PELICAN BAY - 505

33U4bob/

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

03132003 Chyg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
y . 65-0168405 Net Applicable
Zip R i VCO:_mtry . Zp Country 5. Certificaté of Status Desired _  [] $8.75 Addtional
- == - - - -— - = - - Fee Required
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRAN, RICHARD
6001 PELICAN BAY! BLVD
APT. 305

NAPLES, FL 33963

= Street Address (P.O.-Box Number is Not Acceptable)-

City

FL L Zip Code

the cbligations of registered agant.

=18, 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

SIGNATURE

Sigriatire, typad or prnted name of registered agent ana tie it appicatila,

(NOTE: Registarad Agent signalure racuired when relnstatng)

DATE

FILE NOW!| FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with . 607,193{2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contritution. [0  Addedto Faes corporation did not receive the prior notice.
1
10. ! QFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE s} ! ‘ N [ Delete THLE [] Change [ Addition
NAME CURRAN, RICHARD NAME \
STREET ADDRESS | 6001 PEL|.CAN BAY BLVD #505 STREET ADDRESS
CiTY- §7-2p NAPLES, FL CITY-ST-7IP
TINE D 1 . [ petete THLE [ Change [ Addition
NAME CURRAN;MARGARETA NAME
STREET ADORESS | 6001 PELICAN BAY BLVD #505 STREET ADDRESS
GITY-ST-21P NAPLES, FL CITY-ST-ZIP
CTME__ el e i e e Dpeler o e - . I [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-2IP CATY-SI-2Ip
TE __ - ) . [ belgte TITLE [ Change [ Acdition
; —-— = - . - . - e .
NAME * ! NAME :
|- STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE H [ Delete TIIE [ Change  [C] Addilion
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-21P : CITY-ST-ZP
e 3 3 Delete TmEe {1 Change ] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY - §7-ZIP i CIrY-ST-2IP
12. | hereby certify that 1 tsrmatian supplied with this filing does nat qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this rgffiort or supplemdnlal repart s true and & %, My signature shall have the same lega! effect as if made under oath: that | am an officer or director
af the corporation br the recsiver or fustee empowered to gy as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an i ered /
el i )oxl
SIGNATURE (2]

F.0

/

Daytime Fhone %




