FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L64753 ERE D 04-30-2004 90327 003 ***150.00

1. Entity Name -

TRAVEL CONNECTIONS UNLIMITED, INC.

Principal Place of Business Mailing Address
3090 ALUMA AVE 4114 DELRAY AVE
#125 ORLANDO, FL 32839

WINTER PARK, FL 32792

e = A

Suile, Apt. #, etc. Suite, ApL. #, elc. 04262004 Chg-P CR2E034 (10/03)

Ciy & State City & State 4, FEI Number Applied For
59-3002545 Not Applicable

ap Country . Zp ) Country 5. Ceriificate of Status Desired O $8.75 Additionat

Fee Required

5. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent
Néme - e ' )

GOLDBERG, INGRID .
A PLUS ACCTNG Street Address (P.O. Box Number is Nol Acceplable}

118 W ORANGE ST, STE 100

ALTAMONTE SPRINGSTFL 32714

:-_::_ : . City FL Zip Code

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

the obligations of ragisterad agent.
SIGNATURE .
'l Signature, typed or printed name ¢f registered agent and title il applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS S‘iSD.DD ’ 8. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (P . O3 petee e O Change  (J Addiion
mMe T 77 CURRY, HILDA : NAME
STREET ADDRESS | 3090 ALOMA AVE SUITE 125 STREE] ADDRESS
Cv-sT-7P | WINTER PARK, FIL 32792 CITY-57-2P
TLE S 1 Delete THLE [ Change (O Adilion
NAME , CURRY, NESS HAME
STREET ADDRESS | 3090 ALOMA AVE SUITE 125 STREET ADDRESS
CITY-8T-2IP WINTER PARK, FLL 32782 crry-57-2F
TITLE O peleis TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - - - - - -~ A STREET ADDRESS . -
CITY-Si-2IP CITY-ST- 2P
TILE : [ Delete THLE [ Change [T Additien
NAME ) NAME '
STREET ADDRESS « STREET ADDRESS
CITY-ST-Z1P CiTy-ST-2IP
TITLE [ pelete TInLE [ Grange  [[] Addition
NAME - . NAME )
STREET ABDRESS STREET ADORESS
CIY-ST-2P K CITY-ST-219
TILE [ vetete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-5T-2P

12. | hereby certily that the information suggdied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
indicated on this report gr supplemental neport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecgiver or fusige empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an att; 1 with fin alidress, with all other like empowered.

s (e 4 Zb/ot( 46 9599

TED NAME OF SIGNING OFFICER OR DIHECTO’ Dats Baytime Phone #




