FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055992 ; 01-23-2006 90043 009 ***158.75

1. Entity Name

ALL INCLUSIVE RESORT TRAVEL, INC.

Principal Place of Business Mailing Address
3267 N STATERD 7 3267 NSTATERD 7
MARGATE, FL 33063 MARGATE, FL 33063
T e AR TRV
3195 YL yg gl (sprg 3i95 Adew (19T Laye ,
Suite, Apt. #, etc. Suite, Apt, #, etc, 01192006 Chg-P CR2E03M (11/05)
City & State City & State . 4. FEI Number Applied For
Corya l Sy ey s ):—/ZﬁE 1o CJRK] fPJ"‘f‘M,ﬂ; RDEI D 65-1061686 Not Applicable
Zip ! lCountr},r Zip ' Country - i 58.75 Additional
330 c 320 LUAR D 350 b5 B BOWRRD 5. Certificate of Status Desired R/ Fee Requireé iona
6. Name znd Address of Current Regictered Agent - 7. Name and Address of Naw Registered Agant
Name
BUKATY, THOMAS J -
3195 N.W. 114TH LANE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL | Zip Code

8. The above hamed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE_T20018.5 <V, IBUHMA 7Y  Ihes, %cﬁ j /M //’3/9(0
Signe d, Bate

buze, typad or arinied name of registerad agem and te it appkcable. (NOTE: Regisiared Agent :igrmu%uhed wher reinatating}
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PRES [ patate TITLE [ Change [ Addition
NAME BUKATY, THOMAS J NAME
STREET ADDRESS | 3195 N.W. 114TH LANE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33065 CITY-S7-2iF
TALE VPS O Delete TMLE 1}}9.5 AT Change  [] Addition
NAME EVANS, GEORGE D NAME GlLoPlLE P EV. '7” s, Y,
STREET ADBRESS | -3495-NW 114 +-ANE~ smertooress | BT Coce Flets, Ci2e/€
oV | GORALSPRINGS-FL-33065 oS | P T Cpesr AL 33063
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TMLE [ pelete TMLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-51-21P
TLE 7 Detste TLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repot is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am en oificer or director
of the corporation or the receiver or trustes empaowared Lo execule this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: _£ ' I Bk




