2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

r— L W e 2 ZZTD - ———a R R

{ DOCUMENT # L96340 ecretary of State
1. Ently Name 04-26-2004 90990 013 ***150.00
TOURIST RESERVATION SERVICE, INC.
Principal Place of Business Mailing Address
405 N OCEAN BLVD #718 P.O. BOX peep~ / /2575 3 130
POMPANCQ BEACH FL 33072 PCS)MF'ANO BEACH FL938%2 A3 06/ g 4“ B'? d d
U .
Po pox 11253
Suite, Apl. #, efc. Suite, Apt. #, elc. MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
Pﬂ P ﬂnry E R F7 65-0213613 Not Applicabie
e Geurtry ?—L 33 04/ CQW”W o 5. Certfiicate of Status Desired [ ?i-ﬁ’i l‘;?ed{i‘““”a'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e laeteme e e T o e e . i =

BOCHSKANDL, MARGARETE

. 405 N OCEAN BLVD £#718 Street Address (P.0. Box Number is Not Acceptable)

 POMPANO BEACH. FL 33062

v City FL Zip Code

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

SIGNATURE
. ' Signatura. typed or printed name of registered agent and itle if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
< ke S R
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Derete TLE [JChange [ Addition
NAME BOCHSKANDL, MARGARETE NAME
STREET ADGRESS | 406 N OCEAN BLVD #718 STREET ADDRESS
CITY-ST-21P POMPANC BCH FL CITY-§1-2IP
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ; [ pelete TLE [J Change [ Addition

THAME T T b, = e . -~ - - NAME- - e e e A ———— b—— o+ .._---——.._~«-‘. el e |

STREET ADDRESS STREET ADDRESS
eiry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CHY-ST-21P
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS '
CiFY- ST-21P CITY-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ARCANETE DBocH fmpffl)é.

AME OF SIGMING OFFICER Of BIRECTOR

Daytirne Phane %
—




