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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L68281

1, Entity Name

TRAVEL HOT LINE INC.

Secretary of State

05-03-2004 90693 046 ***150.00

Principal Place of Business

9430 NW 21 MANOR

SUNRISE, FL 33321  US

Mailing Address
9430.NW 21 MANOR

SUNRISE, FL 33321

us

“FEE o sa Lakes BA,?Y% fiseLakeendid
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Sunte Apt. #, etc.

Suite, Apt. #, etc.
% 0:7_ B /0 -7__ ‘ 04302004 Chg-P CR2E034 (10/03}
State & State - 4. FEI Number Applied For
;ﬂf 'Q’ \SW Lep N 3¢ - 85-0220474_ . - Not Appiicable
Zi Co " - . 8.75
‘j 3 ;5 ')'L' MM B 3)5 2 L— ﬁzﬂv’\) w75 Certificate of Status Desired O ?ee Ret 3?:(;“"5“

6. Name and Address of Current Registered Agent

“SOLOMON, CINDI'J

9430 N.W. 21ST MANOR
SUNRISE, FL 33322 .

7. Name and Address of New Registered Agent -
Name : : . o

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

8. The above named entj
the obligatipgfhigeof registered

SIGNATURE

submits thi

)

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ Signature, typed r{ ’med name of registered agent and titks if 2pplicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

..T‘.

. *; FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contriblution.

35 00 May Be
Added to Fees

10.

" OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANQ DIGEGTORS IN 11
_TILE PST ‘ ) [ Delete TIMLE Mnge [ Addition
RAME SOLOMON, CIND3 J. NAME
STREET ADDRESS | 9430 N.W. 21ST MANOR STREET ADIDRESS 1 L&Jﬁ@ ‘L/C‘ 2 /0 F
CY-sT-2F | SUNRISE, FL 33322 CITY-5T- 2P U i s S'Q —C. 3 YD
TME VP [ oelete TITLE [ Change [ Addition
NAME SOLOMON, LAWRENCE P, NAME E
STHEET ADDRESS | 9430 N.W. 215T MANOR STREET ADDRESS [~m f’ Y &6 &C{,mm Se_ m
cnY-51-2F | SUNRISE, FL 33322 on-s1-20 (S g 17 &P - 3332, 270 7—
me O Detete me - A Clchange  [1 Addition
NAME NAME
STREET ADRESS ___smeeT acuRess _
" ov-st e - - ’ o T ;
TLE L[] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TME O petete TME {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-TP
TrLE ‘ R O Delete TME [l change [ Addition
NAME s ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST HP "y . CITY-ST1-2IP

12. | hereby cer!rfy that the |nfo
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

an address,

n éubplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
tr trustee empaoyered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
i her like empowered.
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yrune AND TYPED or FTN‘I’EJ NAME OF SIGMING OFFCER CR DXRECTCR
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