2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) ___ FILED
DOCUMENT # P0O0000081620 g Mar 05, 2004 08:00 AM
1. Catty Narme Secretary of State
TRAVEL COMPANION CARD, INC,
Principal Place of Business Maikng Address
8151 SwW 136TH AVENUE 6151 SW 136TH AVENUE
FORT LAUDERDALE FL 338330 ’ FORT LAUDERDALE FL 33330
T ICIE ERE AT
Suite, Apl, # 8ic Suste, Apt #, etc, MOORE CR2ED24 {11/03)
Cily & State City & State 4. FE! Numbar L Applied For
, 65'? 038286 Mot Applicak?le
Zp Country » Country 5. Certificate of Staius Desired O ?i‘gfquﬁfgéﬂona‘
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ T -
gg%?%\x E!Fgg%g! AVENUE Street Addrass (P.O. Box Number is Mot Acceptable}
FORT LAUDERDALE FL 33330 "
City FL ‘l Zip Code

8. The above named entity submils this statament {or the prrpose of changing its registered office or registered agent, of both, in the State of Flornida. | am familiar with, and accepl
the obligatians of registered agent.

SIGNATURE . —_ _
Signanurd, Tped of privtad neme of raqislvred agent and W f appicabie. (NOTE Regstvrad Agen! Signalufe req.red whon remstaning) DATE
FILE NOWI! FEE IS $150.00 . ‘ . '
h i T 8. Election Campaign F
Adter May 1, 2004 Fee will be $55000 e pond S oarerd oy 35,00 ey oo
Male Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1
TTE PSD T Defete TALE [C Change ] Addition
RAME LINDO, VERNGN HAME - - -
i K]
STREFY AD0RESS {6151 SW 136TH AVENUE STREET ADDAESS 03 %iﬁ@g{fgggg{;%jﬁig 150, 00
CiTy-ST-21P FORT LAUGERDALE FL 33330 LY -5T-2F KR - e
THILE vD ' 3 belete » THLE [ Change L] Addition
MAME HUYLER, GODFREY HAME
STREET ADDRESS 1000 NW 47TH STREET STREET ADDRESS
Giy-57- 2P FORT LAUDERDALE FL 33309 CY-SE-IF
TILE O oeere  ~ § o - T3 Change [ Addition
HANE HesdE
STRECT ADDRESS STREET ADDRESS
CRY-§T- 7P CITY-5T-7F
THE 1 batete TRE [l Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2ip CITY-51- 2P
HHE 7 Delete i [Ccharge 3 Addition
NARE HAME
STREFT ADDRESS STREET ADDRESS
LTy-ST. 2P 3T -57-2P
103 3 cetete THLE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-TIP CiTY -53-2F

12. | heseby certify that the information supplied with this fitng does not qualily for the exernptaon stated in Section 119.07(3)(i), Florida Statutes. | furtther certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same jegal effect as ¥ made undor calh, that § am an officer 7 director
of the corporation ar the receiver of trustee empowered 1o exscute thus reporn as required by Chapter 607, Florida Stabutes, and that my name appears in Block 10 or Block 13 f
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: VERNON LINDO e .

SrmaATLIRE ARND TYDEDR M DRINTED NAME (F SI0KINE DEFICER OF DIRECTGR o Pl Digtes T  Davime Fhone ¥




