FILED
2004 KON R RUAL REPORT T 'ON Jul 30, 2004 8:00 am

DOCUMENT # M75729 Secretary of State

1. Entity Name ) 20 Rk
G & E TRAVEL SERVICES, INC. 07-30-2004 90005 047 150.00

Principai {lace of Business Mailing Address
THO-AFHANFIE-SHORES-BHYD FO-ATEANTIC SHORES BLYE—

n 33099 ) - HAHANBALE-F33685—
HIMOAE P80 oo Nl WEIBREIES00C 1o eacy BoviWar 12050754

e e el

s

07122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0045627 Not Applicable
ifi f $8.75 Aaditional
- . . Cerlificate of Status Desired (] Feo Required
6. Name and Address of Current Reglstered Agent S

COLEN, GILBERT

1820 SOUTH OCEAN DRIVE
APARTMENT 11C .
HALLANDALE, FL 33009

; e
8. The above named entity:’sﬁpmits this statement for the purpose of changing its registered offf
the obligations of registered agent. :

SIGNATURE : Z- "QDAZ' o Z/ '

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Ragistared Agant signature requirad when reingtating)

ar with, and accept

L - F
" FILE NOWIIL FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be in accordance with s, 07.193(2)(b}, F.S., the
: Due by September B, 2004 Trdst Fund Centfibution. O | Addedto Fess corporation did not receive the prior notice.

K

10.~ . & OFFICERS AND DIRECTCRS
me - o D Ve

NAME | COLEN, GILBERT

STREET ADDRESS | 1920 S. OCEAN‘.DR. #11-C

CITY-57-2iP HALLANDALE, FL

TIME o
NAME 2
STREET ADDRESS
CITY-§T-2IP '

TME. |- — — .

NAME -
STREET ADDRESS
CITY-ST-ZP +

TITLE

NAME

STREET ADORESS
MTY-ST-Z2P

ME
we - - |- -
STREET ADDRESS ke
TY-ST-ZP !

ITLE . .
AME B .
TREET ADDRESS ' -
ITY-5T- &P

2. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect a5 if made under oath; that | am an officer or director -

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -

3IGNATURE: ) Y T Tolle Bes  Grmesl Colen Vues, 7/i1/0 264 454 8Svo

.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

*



