2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # Lo6340

1. Entity Name

TOURIST RESERVATION SERVICE, INC.

.

Principal Flace of Business

405 M QCEAN BLVD #718
POMPANG BEACH FL, 33072

Mailing Address

P.C. BOX 11253
S(SDMPANO BEACH FL 33061

2. Principal Place of Busme;sz

— o

3. Mailing Address

Suite, Apt. #, etc.»

L

) FILED
Mar 12, 2005 08:00 AM
Secretary of State

e

Il

Y

()

V

5. Carlificate of Status Desired

Suite, Apt. #, efe. 1st MOORE CRoE034 (10/04)
City & State = T Gy s dne 4. FEI Namber Appied For
65-0213613 AL
. e - - : i Applicable
ap Country Zip Geuntry 0 $8.75 addtional

Fee Required

’,g

6. Name angd / Ad_dr;ss of Current Registered Ager;t

7. Name and Address of New Registored Agent

BOCHSKANDL, MARGARETE
405 N OCEAN BLVD #718
POMPANOQO BEACH FL 33062

e

Mame

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code '

FL

the obligations of registered agent.

8, The above named enbity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Snalira. by pod of sMIGY hame of reqisiared agont and tile If apcheable INOTE Rugrstared Agant signatire requited when lainstaung) DWTE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 * 5132??3&? gg:&?&i::m"% f%&?o“;liif °

WMake Check Payable te Florida Depariment oi State ) )
10. ] ______ OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
MLk D O pelete HeE [ Change ] Addition
NAME BOCHSKANDL, MARGARETE NAME
SIRECY ADDRESS | 405 N QCEAN BLVD #718 STREETADDRESS HOONO02R04 74

Coies2p | POMPANG BCH FL o e 031 2405-80025-024 150,00 —
Tt {7 Getste TiLE [J Change [ Addition
NAME NAKE
STREET ADDRESS CIRECT ADDRESS
CIry- §7- 21 L . Ty ST- 2P ‘
TITLE [ Delete s [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CFY-§1- 24P L Y i
HiLl O Delete 11 E [ Change ] Addikon
NAME RAME
SURLCT ADORESS STRELT ADBRISS
CITY-81- 2P _ Jomstze
itk O Deiete BTIE [ change [ Addilion
HAME NAME
STRELT ADDRESS CIREET ADDRESS
ly-st- e o A civesiap _
ung O Delete HE []1 change [ Addition
NAME HAME
SIREET ADBRESS STREEE ANDRESS
CRY.51-2P . L Ty 51 2P

indicated on

SIGNATURE:

12. [ hereby certifg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other ithe empowered

ke

Dnyrrn Fhone #




