FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000007521 04-14-2005 90092 043 ***158.75

1. Entity Name
SHIP TO SHORE TRAVEL, INC.

Principal Place of Business Mailing Address

192 CITRUS TRL. CIRCLE | 295 LANDG END-RE—
BOYNTON BEACH, FL 33436 A '
BOYNTON BEACH, FL 33436

T v || NNEMERARAAL A A
/22 Crrus THs LT1o4é
Suite, Apt. #, ete. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State . y ity & State I 4, FEI Number Applied For
' /:fw Toﬂﬂ&M : 65-0981322 Not Applicable
Zj? Country 7 3 3¢ '3 (’ Country 5, Cenlificate of Status Desired E/ Eeae‘Zesq 3:':&""“31
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Nare

BRIGNOLA, ROSE MARIE : -
192 CITRUS TRLS. CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL [ Zip Code

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

SIGNATURE -
Signatura, typed or printad nama of registered agent and tiie if applicabla. [NOTE: Registared Agent signature required whan reinstatirg) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Conibution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TIRE P O etete TME O chage [ Addition
NAME BRIGNOLA, ROSE MARIE NAME
STREET ADDRESS | 192 CITRUS TRLS. CIRCLE STREET ALORESS
CITY-S7-2P BOYNTON BEACH, FL 33436 CITY-ST-ZIP
TITLE [ oelete Tme O Charge [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CIFY.ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | - o ) STAEET ADDRESS 7 )
CITY-ST.2P CTY-ST-2P . i
TITLE [ Delets TITLE [ changs [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
ME O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TILE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplerneantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyepr frustee empowered to execiie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach

angaddress, with il other [Ke Ampowered. .
SIGNATURE: ,,}@u.ﬂ,.e Lt/-05 G- TPT-4¢3y

£ TURE AND TYPEL OR PRINTED M = ER OR DIRECTOR Daylwmea Phone #
3;‘9 SE£ A : N W

1 Sy,
v



